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A large body of literature has explored the impact of compassion fatigue on individuals 
who work within various helping professions.  Few studies, however, have sought to understand 
its impact on educators, more specifically student affairs professionals.  As the number of 
students attending college with diagnosed mental health issues, and scrutinized attention is given 
to traumatic and crisis events that occur on campuses, student affairs professionals are often the 
first ones who respond and interact with the affected students.  Student affairs professionals 
spend countless hours connecting impacted students to available resources as well as serving as a 
resource regardless of the day of the week or time of day.  Given the helping profession role that 
many student affairs professionals provide, the purpose of this study was to better understand 
compassion fatigue, through burnout and secondary traumatic stress scales, in student affairs 
professionals who assist students experiencing a traumatic or crisis life even and compare them 
to their peers. 
Utilizing the Professional Quality of Life (ProQOL) survey instrument, this study utilized 
multivariate regression analysis to compare compassion satisfaction and compassion fatigue 
scores (burnout and secondary traumatic stress) of 220 student affairs professionals who spent 
different amounts of time assisting students through a traumatic or crisis experience.  The 
analysis determined significant statistical differences in groups based on the average amount of 
time per week devoted to supporting students dealing with trauma, and other factors such as 
serving on the institution’s crisis response team or its equivalent, and demographic factors such 
as age and gender.  Results were reviewed and compared to existing literature focused on 
compassion fatigue of other helping professions. 
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Chapter 1.  Introduction to the Study 
Higher education has a long running history of violence on campuses within the United 
States and on campuses around the globe.  It was not until the mid-2000s or so that institutions 
formally organized response teams on college campuses as a proactive measure to provide safety 
and security to the entire campus community.  These teams generally serve three main purposes.  
The teams assist identified students of concern who traditionally exhibit behaviors outside of the 
norm; such behavior may be indicative that they are experiencing a personal crisis or traumatic 
experience and would benefit from someone connecting them with internal and external 
resources at the campus community.  Additionally, these teams provide support to survivors or 
victims of a crisis or traumatic event who would benefit from an institution provided support 
network to connect them with appropriate resources.  Lastly, in extreme cases, these teams work 
to mitigate the impact of a crisis on a campus as advantageously as possible by directing an 
institution’s response and developing a plan for the institution to continue to function with the 
least impact on daily operations.  These teams rely on members of the campus community to 
refer potential students who exhibit concerning behavior and may benefit from additional 
support.  While there are many reasons a student may experience a crisis or traumatic event, a 
student affairs practitioner often is the first person on a college campus who assists these 
students.  
On February 14, 2008, as a Graduate Assistant working in Housing and Dining, I became 
a first responder to an active shooter situation at Northern Illinois University (NIU) in DeKalb, 
Illinois.  As the active shooter situation unfolded, students in the Cole Hall lecture classroom 
where the chaos was unfolding were directed to take shelter in the common space in the Neptune 
Hall residential facility in which I served as one of the three Graduate Hall Directors.  Several 
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students who were directly in the line of fire needed medical attention inside the building, while 
other students who were in the classroom, but not physically injured, were hysterical or in shock 
regarding what had just taken place.  In the few moments in which the active shooter situation 
took place, five fellow NIU students and the shooter died, and an additional 18 students were 
physically injured as a result of the incident (Palus, Fang, & Prawitz, 2012). 
Moving to Baton Rouge, Louisiana, and working as a Residence Life Coordinator in 
Residential Life at Louisiana State University and Agricultural and Mechanical College (LSU) 
presented its own challenges of crisis management and assisting students.  Less than a week into 
the fall 2008 semester, Hurricane Gustav entered the Gulf of Mexico and was predicted to hit 
New Orleans.  As the first major hurricane headed toward Louisiana since Katrina in 2005, many 
residents of New Orleans left the city and came to Baton Rouge, staying on campus with 
relatives who were students living on campus.  The path of the storm turned, and the eye came 
directly through Baton Rouge.  Residential Life required that we shelter in place with our 
residents and report any issues that were experienced within our communities which included 
power outages, damage to the buildings, downed trees, a broken gas line, and limited food 
supply.  Much of Baton Rouge was without power for weeks as damage from the storm limited 
the city’s capabilities and city leadership instituted a curfew.  The LSU campus was closed for a 
week to restore power, clean up broken tree limbs, repair facilities, and restore the campus to 
normal operations following an estimated $12.5 million in damages to the main LSU campus in 
Baton Rouge (WAFB, 2008). 
Also in fall 2008 semester, roughly a month following the landfall of Hurricane Gustav, I 
received a phone call from my supervisor that one of the students living within the community 
had died of a drug overdose that occurred off-campus.  My supervisor explained the situation and 
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informed me that I was to notify the student’s two roommates.  With no on-call mental health 
counselors available at the time, I was the one who broke the news to those two students that 
their roommate had passed away.  I escorted them to mental health the following morning and 
checked in with the students throughout the year.  Additionally, I worked with the assignments 
staff in housing to ensure that a new roommate would not be assigned to the vacated space. 
In 2016, I was asked to serve on LSU’s Emergency Operations Center (EOC), which is 
activated any time there is an emergency to help guide the institution serving the interest of its 
stakeholders and assets.  The EOC works collaboratively with agencies in which the institution 
has existing memorandums of understanding to return the campus to normal operations as 
quickly as possible and provides services to the larger Baton Rouge and Louisiana community.  
Notable incidents in which I was activated to participate were the 2016 flooding that devastated 
the East Baton Rouge Parish and surrounding parishes, and anticipated community protests 
regarding police involved shootings.  Although I have experienced additional incidents over the 
years and as part of this team, experiencing the aforementioned incidents led to this topic and 
study.  Those experiences highlighted an environmental and human crisis, two of the three types 
of crises that higher education personnel can experience as identified by Zdziarski, Rollo, and 
Dunkel (2007).  Each of these incidents left its impact on me and other student affairs 
practitioners, but assisting students in the aftermath of each incident has had a lasting effect on 
everyone in some way. 
Problem 
Crises in Higher Education 
Since 1966, college campuses have experienced highly publicized tragic incidents that 
have resulted in traumatic experiences for students, faculty, staff, and administrators.  Between 
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2005 and 2018 most of the highly publicized school incidents have been highlighted by two 
types of events– gun violence with an active shooter occurring on a campus where an individual 
specifically targets members of that community and sexual assault cases involving high profile 
student athletes.  Other events include the bonfire collapse at Texas A&M in 1999, which 
resulted in 27 students sustaining injuries and the death of 12 students (Rennie, 2007), and 
campuses across the country dealing with natural disasters that have stricken the campus and 
surrounding community.  As each of these highly publicized incidents unfolded, members of the 
campus administration were expected to lead the university through the event, help current 
students deal with the event, cope with the loss of fellow students, work with families on the loss 
of their son or daughter, and communicate with the media while returning the campus return to 
normalcy.  The many details and countless hours that go into coordinating all of these 
responsibilities mean that higher education institutions are doing more crisis management to plan 
and navigate the university through this process efficiently and effectively. 
Violence on college campuses has taken place since students began attending college.  
According to Frankouser (1997), 
A particularly violent incident at Oxford in 1209 occurred when a scholar killed a woman 
in the town.  Two (possibly three) students were eventually hung triggering the moving 
of students and masters out of Oxford to nearby Cambridge where a new university was 
established.  Cambridge was thus born of violence!  (p. 3). 
One of the most historic universities in the world was created as a product of violence and 
highlights the long history of violence tied to higher education in the United States and around 
the globe. 
American institutions are no different and experienced violence on campuses from the 
onset.  At South Carolina College in the early 1800’s “the student code of conduct emphasized 
honor – its maintenance and defense.  Duels, whether fought with pistols, swords, or fists, were 
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accepted as the normal, even obligatory way of settling disputes involving insults to personal 
honor,” (Thelin, 2004, pp. 48-49).  Male students handled their issues through the violent and 
honorable means to which they were accustomed while growing up.  Some university faculty 
allowed these behaviors; however, this was not acceptable at most institutions at this time.   
At the University of Virginia students brought their individual 
fondness of drinking, gambling, and guns.  Faculty was essentially powerless to 
discourage such pastimes.  The University of Virginia’s early decades were 
shaped by a code of honor that had few checks and balances.  It was considered 
appropriate for students to challenge professors, to take umbrage at alleged insults 
by faculty.  And, most importantly, the student code defined academic citizenship 
in a peculiar, wrong-spirited way: ‘honor’ meant never betraying a fellow student 
– hardly a spirit conducive to promoting the highest values of a university (Thelin, 
2004, p. 52). 
A quote by Schachner (1938) demonstrates that violence by or between students was not an 
uncommon sight on college campuses then or today. 
Consider that a University meant a great concourse of men and boys, far from 
their homes, freed from all parental restrictions, introduced perhaps for the first 
time to the delights of the tavern and the brothel; add to this the fact that in the 
Middle Ages violence and bloodshed were almost normal, so that the slitting of a 
throat was not regarded even by the Church as the worst of mortal sins; and we 
need no explanation of the turbulence and tumult of University life (pp. 340-341). 
Beginning around 2005 university administrators started taking the threat of 
violence more seriously, however, and taking better precautions in the event violence 
occurs in the future.  Since the assault and murder of Jeanne Ann Clery, a 19-year-old 
freshmen student at Lehigh University sleeping in her residence hall room in 1986 
(Security On Campus, Inc., 2008), the resulting passage of The Jeanne Clery Disclosure 
of Campus Security Policy and Campus Crime Statistics Act in 1990 (McCallion, 2014), 
and the 2007 Virginia Tech shooting, institutions’ leadership have changed their 
approaches of how they handle violence on campus and have prioritized safety on their 
campuses. 
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In 1966 when scenes of the Texas Bell Tower were viewed on television and authorities 
scrambled to figure out what was going on and why, people focused on the fancy columns and 
positive image of universities rather than acknowledging and accepting the fact that violence was 
an accepted part of higher education’s past.  This was no different than the tragic killing spree 
roughly 40 years later on Virginia Tech’s campus.  Schools have become popular locations for 
such incidents; the media attention of the symbolic nature of a college student being young, full 
of life, and having a promising bring future ahead, makes the loss of a college students that much 
more tragic. 
There was acceptance at institutions at one time that allowed students to bring violence 
into their college experience through the items that they took to college.  At one time students 
were permitted to bring guns to campus, and one must wonder what was the tipping point for 
university faculty, administrators, and elected government officials to decide that bringing these 
items to school was not safe or appropriate for students.  That these potentially violent weapons 
were on campus, especially when campus culture generally promotes the challenging of ideas, is 
a concern to those looking at the history of higher education.  Since 2013, allowing individuals to 
carry guns on college campuses has been debated across numerous states; as of 2018, only 16 
states had a ban from carrying a concealed gun on campus, while 23 states have legislation that 
delegates the decision to allow or ban guns to the individual campuses within that state.  Ten 
states have provisions allowing the carrying of concealed weapons on college campuses and one 
state, Tennessee, allows faculty members with conceal licenses to carry weapons on campus, but 
students and the general public do not share this same privilege (National Conference of State 
Legislatures, 2018). 
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While these deliberate shootings are tragic, there are those who view them as isolated 
incidents and that something similar could not happen in their school, town, or community.  This 
thinking may be why little legislation is written prior to a violent act, but rather the product of 
many individuals affected by a violent act. 
As campus violence has taken front stage in the media, initiatives aim to improve the 
safety of students on college campuses as prospective and current students and their parents 
question campus safety.  Not all these initiatives are products of individuals who work in the 
higher education setting, however; often these initiatives were started due to a violent act that 
occurred on a college campus. 
Colleges have beefed up security and ensured that students know of initiatives that 
protect them.  Institutions have made physical changes to improve safety, and many have also 
instituted teams to identify potential students of concern and have created protocols in an event 
of a crisis.  The teams are proactive and identify issues and concerns before a crisis occurs, but in 
the event it does, the teams must be ready to act.  To be proactive and be ahead of potential 
issues, members of the campus community must report concerning behaviors, and employees 
must connect and become acquainted with a student. 
Often a student having difficulties or experiencing issues in their life will seek a student 
affairs professional to fulfill the role of a parent, mentor, or other individual for guidance.  The 
professional, and by extension the institution, can be proactive concerning the safety of that 
student and potentially the larger community; the professional also can ensure the student is 
referred to and connected with the appropriate resources. 
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Student Affairs as a Helping Profession 
When thinking about helping professions, one thinks of those in medicine such as nurses, 
doctors, or those in mental health fields that include counselors, psychiatrists, or psychologists, 
and on the front lines of emergency response such as firefighters, police officers, paramedics, or 
disaster response professionals.  Educator does not initially come to mind yet educators are 
tasked with a variety of different responsibilities, many of which are similar to the previously 
mentioned helping professions.  Graf, Sator, and Spranz-Fogasy (2014) defined a helping 
professional as “a professional interaction between a helping expert and a client, initiated to 
nurture the growth of, or address the problems of a person’s physical, psychological, intellectual 
or emotional constitution, including medicine, nursing, psychotherapy, psychological counseling, 
social work, education, or coaching” (p. 1). 
Since colleges and universities are similar to small cities in terms of the resources and 
amenities they offer to students, faculty, staff, and the broader community, emergencies, 
traumatic experiences, and crises occur on college campuses as well.  In many instances, 
individuals wear multiple hats and take on multiple responsibilities as part of their job 
description, and often outside of their job description.  On college campuses, the student affairs 
professionals take on these roles and develop personal relationships with students outside of the 
classroom.  “Student affairs professionals are frequently placed in the roles of helpers, and many 
students rely on them for compassion, support, and guidance.  In order to be effective helpers, 
practitioners need to develop essential awareness, knowledge, and skills to guide their efforts” 
(Reynolds, 2017, p. 463). 
Given the different and difficult situations in which students seek out assistance from a 
student affairs practitioner, the role of a helper and the impact they have on students are clearly 
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defined.  Many student affairs professionals enjoy the work because of their direct impact on 
students that allows them to serve as a mentor along with their involvement in the personal 
development of that individual. 
Many student affairs practitioners dedicate much of their time and energy towards the 
success of the students whom they advise or with whom they work; they do not follow the 
traditional 8:00 a.m. to 5:00 p.m. work schedule and put in much more than 40 hours in a week, 
dedicating time to the development and success of each student.  This comes in many different 
forms depending on the department, but many student organization meetings take place in the 
evenings, well after 5:00 p.m.  There are also individuals who serve in capacities that require an 
on-call rotation, such as a residential life professional in the event of after-hours programs or 
behavioral issues that arise in on-campus housing after hours.  In addition to residential life or 
housing departments, staff who work within fraternity and sorority life have an on-call rotation 
to support the Greek student population.  Mental health counselors are available if a traumatic 
incident or crises occurs outside of the normal working hours.  Some institutions have a dean on-
call system or someone from the crisis response team available 24 hours a day, seven days a 
week, should a major event take place, such as a fire that displaces any number of students.  The 
on-call representative is responsible to help organize resources, ensure students have someone to 
turn to since family and friends may be unavailable, and serve as an official representative of the 
institution.  Students find that many student services offered within student affairs, such as 
recreation services, career services, campus activities, student organizations, and supplemental 
instruction or tutoring assistance, usually are open beyond the traditional closing time to cater to 
the students’ schedules.  This demonstrates the dedication that those in the field place on the 
success of the students.  It also supports Schuh, Jones, and Harper’s (2010) explanation that “the 
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focus of our work has been and always will be on students – their growth and their development” 
(p. xii). 
In the context of student crisis and trauma, Combs and Gonzales (1994) described 
helping professionals as intelligent problem solvers, who need to respond to events immediately 
in a moment of crisis.  In higher education, engaging with students who are dealing with issues is 
traditionally handled through campus counseling and mental health services.  As increased 
numbers of students diagnosed with mental issues are admitted to colleges each year, so does the 
demand for mental health resources available to students.  These additional challenges stretch 
existing university counseling center resources and due to the closeness of student affairs 
professionals who work with students, students rely on student affairs professionals to serve as 
substitute counselors upon experiencing a traumatic event (Levine & Cureton, 1998; Pope, 
Reynolds, & Mueller, 2004).  Sometimes students reveal traumas naturally with student affairs 
professionals after building a personal advising relationship, while other times these 
conversations take place upon responding to an event, such as a student suicide attempt or other 
crisis. 
Individuals who work in the helping professions expect to interact with people who have 
experienced traumas.  Research has indicated that indirect exposure to another individual’s 
trauma has the potential to impact the helper in such a way that it results in decreased job 
performance, avoidance of job responsibilities, withdrawal and isolation from colleagues, and 
lack of flexibility to name a few (American Counseling Association, 2011).  Since “teachers and 
school staff can find themselves on the front line responding to a school crisis or community 
disaster, or more commonly connecting with students who bring to school with them their 
experiences of trauma and stress” (Hydon, Wong, Langley, Stein, & Kataoka, 2015, p. 322), the 
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field of higher education needs to better understand how this has effected the student affairs 
practitioners. 
Purpose 
The college experience can develop a well-rounded individual through its broad range of 
influences on students.  College provides an opportunity for a student to develop their cognitive 
skills, emotional and moral development, values, beliefs, and attitudes, and improve their 
potential quality of life (Higbee & Dwinell, 1997).  This occurs in an environment where 
behaviors and decisions are challenged through individual conversations and reflecting on one’s 
choices and behavior.  Attending college is not always as picturesque as society makes it out to 
be; students may encounter situations and environments during their college career that expose 
them to a traumatic experience (Fisher & Sloan, 2013).  As noted, numerous traumatic events on 
college campuses have received media attention, most notably increased gun-related violence.  In 
addition to gun violence, students may experience natural disasters, building fires, bias-related 
incidents, death of a loved one, or sexual assault. 
Many crisis procedures fail to incorporate the human factor or the emotional and 
psychosocial effects on a student and their family (Paterson, 2006).  This leaves university 
employees, typically student affairs practitioners and members of the crisis response team, 
behavior intervention team, or equivalent team on a specific campus, to support students through 
a traumatic experience.  These individuals work with the student to assist in creating an 
environment that helps the student progress toward successful completion of their degree 
(Reynolds, 2017; Roberts, 2012). 
Based on the research of other helping professions, researchers have taken notice of the 
impact that working with the traumatized can have on those assisting them.  This has been 
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identified largely in other helping professions such as counseling/mental health, healthcare 
workers/nursing, police officers, and social workers (Adams, Boscarino, & Figley, 2006; 
Andersen & Papazoglou, 2005; Boscarino, Figley, & Adams, 2004; Lane, Lating, Lowry, & 
Martino, 2010; Ray, Wong, White, & Heaslip, 2013; Rossi, et al., 2012).  Scholars have looked 
at this impact on higher education professionals in limited fashion, specifically as it relates to 
secondary traumatic stress among Resident Assistants (Sorensen, 2018), compassion satisfaction 
and compassion fatigue in student conduct and behavior intervention professionals (Bernstein 
Chernoff, 2016), and secondary traumatic stress and compassion fatigue of a few select student 
affairs professionals through qualitative studies (Lynch, 2017; Stoves, 2014).  This quantitative 
study sought to understand the concepts of compassion satisfaction and compassion fatigue, 
which include burnout and secondary traumatic stress, and their broader impact on student affairs 
practitioners who have assisted students through a traumatic experience. 
This study will help the field of student affairs to understand if and how compassion 
satisfaction and compassion fatigue impact the student affairs profession and to understand the 
impact they have on individuals who have direct contact with students. 
Research Questions 
The purpose of this study was to understand the impact of compassion fatigue in student 
affairs professionals working at colleges and universities within the United States.  To help 
frame this research, the following research overarching questions guided the study: 
Question 1.  Is there a relationship between compassion fatigue and the amount of time 
student affairs professionals spend assisting students through a traumatic or crisis experience? 
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Question 2.  Is there an association between compassion satisfaction and the amount of 
time student affairs professionals spend assisting students through a traumatic or crisis 
experience? 
Question 3.  Is compassion fatigue related to a student affairs professional’s 
responsibilities? 
Question 4.  Is there a difference in secondary traumatic stress scores between student 
affairs professionals who received mental health services, following a traumatic incident, and 
those who did not receive mental health services? 
Question 5.  Is there a difference in compassion satisfaction, burnout, and secondary 
traumatic stress scores among demographic groups of student affairs professionals who have 
assisted a student through a traumatic or crisis experience? 
Theoretical Framework 
Stamm’s (2010) compassion satisfaction and compassion fatigue theory supported this 
study; Stamm developed and measured the theory using the Professional Quality of Life 
(ProQOL) scale survey instrument.  The ProQOL measures the quality of life that a helping 
professional feels as a result of their work as a helper.  Their quality of life is measured on three 
scales identifying both positive and negative aspects of performing one’s job (Stamm, 2010).  
The positive aspect of one’s work is measured in terms of compassion satisfaction, whereas the 
negative aspects are measured in terms of compassion fatigue.  Compassion fatigue is separated 
into two different scales, burnout and secondary traumatic stress.  Burnout is comprised of 
feelings such as exhaustion, frustration, anger, and depression while fear and work-related 
trauma drive the secondary traumatic stress component of compassion fatigue (Stamm, 2010). 
14 
Methods 
The research conducted relative to crisis management in higher education has been 
theoretical in nature and based on a case study or narrative research strategies.  This is due to the 
nature of crisis management, as the stories and information that have been shared come from 
lived experiences rather than understanding a relationship between experiences or aspects of 
crisis management.  Research related to compassion fatigue in higher education has been 
qualitative in nature and has not utilized a quantitative component with student affairs 
practitioners.  Other helping professions have utilized versions of the ProQOL survey instrument 
to better understand the impacts on individuals within their respective discipline.  Therefore, a 
quantitative methodology was identified for this study to provide a more holistic understanding 
of the research questions.  This allowed the study to measure variables and to test hypotheses 
through the gathering of hard data (Neuman, 2013). 
The design for this research study was quantitative nonexperimental, also known as a 
correlational design.  With this design, the researcher can define the independent variable, but 
the researcher does not control the assignment of the participants to the variable (Tabachnick & 
Fidell, 2013).  Correlational studies determine a relationship between variables and cannot be 
used to determine cause and effect relationships (Steinberg, 2010).  A correlational or 
nonexperimental approach was useful for this research, especially when several variables were 
present, and was useful to initially explore association between and among variables.   
Another valuable aspect of this method was that degrees of association were discovered, 
rather than the yes/no questions noted by experimental designs with respect to whether a 
relationship exists.  In correlational research, data can be collected in natural settings and it 
considers real world complexities (Anderson & Arsenault, 1998).  “Despite its limitations, 
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nonexperimental research is very important to the field of education because many important 
education variables cannot be manipulated or created in the laboratory and it is difficult, if not 
impossible, to create many real-life settings using experiments” (Johnson & Christensen, 2012, 
p. 345).  Considering the real-world complexities and application of student affairs professionals 
who advise students through traumatic situations, this research method was appropriate. 
Definitions 
 A variety of terms were significant for this study.  The following definitions are provided 
to assist with clarification and consistency throughout this study. 
Burnout: Freudenberger’s (1974) definition as stated by Brewer and Clippard (2002), 
“The state of fatigue and frustration arising from unrealistic, excessive demands 
on personal resources and leading to physical and mental exhaustion” (p. 171).  
More specifically, in relation to working with traumatized individuals, “…a state 
of physical, emotional, psychological, and spiritual exhaustion resulting from 
chronic exposure to (or practice with) populations that are vulnerable or 
suffering” (Newell & MacNeil, 2010, p. 58; Pines & Aronson, 1988). 
Compassion Fatigue: “It is the stress resulting from helping or wanting to help a 
traumatized or suffering person” (Figley, 1999, p. 10), therefore can be perceived 
as the combination of burnout and secondary traumatic stress (Adams et al., 2006; 
Bride, Radey, & Figley, 2007; Newell & MacNeil, 2010; 2011).  Due to 
consistently providing empathy, compassion fatigue consists of the emotional and 
physical fatigue of working with individuals who experienced trauma (Newell & 
MacNeil, 2010; Rothschild & Rand, 2006; Valent, 2002).  Many times, it is also 
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referred to as the “cost of caring” for others (Hoffman, Palladino, & Barnett, 
2007). 
Compassion Satisfaction: The positive impact of serving in a helping capacity with 
individuals who have experienced trauma (Stamm, 2010). 
Crisis: “An event, often sudden or unexpected, that disrupts normal operations of the 
institution or its educational mission and threatens the well-being of personnel, 
property, financial resources, and/or reputation of the institution” (Zdziarski, 
2006, p. 5). 
Crisis management: Broadly is the “umbrella term that encompasses all activities when 
an organization prepares for and responds to a significant event” (Sherwood & 
McKelfresh, 2007, p. 55). 
Crisis Response Team: A group of identified university personnel, traditionally led by the 
student affairs division and generally housed in the chief student affairs office, 
who are responsible for “addressing all levels of student crises and concerns” 
(LaBanc, Krepel, Johnson, & Hermann, 2010, p. 58).  These teams should meet 
on a regular basis to address both threat assessment and crisis response needs on a 
campus and should be closely aligned with emergency operations plans.  Crisis 
response teams may be referred to by a number of similar names depending upon 
institution. 
Higher Education, College, Institution, and/or University: Are interchangeable within 
this study and refer to the campus, property, and/or buildings on a campus where 
postsecondary education is taking place.  The campus can be of any size 
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geographically and of any size of population, as well as consisting of any 
population density (urban/rural), or public or private in nature. 
Secondary Traumatic Stress: Initially referred to as vicarious trauma, secondary 
traumatic stress is “the natural, consequent behaviors and emotions resulting from 
knowledge about a traumatizing event experience by a significant other.  It is the 
stress resulting from helping or wanting to help a traumatized or suffering person” 
(Figley, 1999, p. 10). 
Student Affairs Practitioner and Student Affairs Professional:  Interchangeable terms 
within this study referring to individuals who work at institutions of higher 
education providing services and support to students driving student learning, 
development, and support outside of the classroom. 
Student(s) of Concert: “Any student who is displaying behaviors that may be in the way 
of a student’s ability to be successful in the University environment” (Shenandoah 
University, n.d.).  Behaviors that may constitute a student of concern include 
troubling, disruptive, and threatening behaviors. 
Threat Assessment Team: “A Threat Assessment and Management Team is a 
multidisciplinary team that is responsible for the careful and contextual 
identification and evaluation of behaviors that raise concern and that may precede 
violent activity on campus” (Deisinger, Randazzo, O'Neill, & Savage, 2008, p. 5).  
A threat assessment team evaluates the risk of possible violence to the campus 
community and makes recommendations related to possible interventions and 
follow-up given circumstances brought to the team’s attention.  However, the 
threat assessment team is not an emergency response entity, as established 
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institutional protocols should be utilized in any emergency (LaBanc et al., 2010).  
Threat assessment teams may be comprised of smaller teams that look at either 
reported academic or behavioral issues of students of concern.  Each campus has a 
different name for these teams and may be known as one of the following – 
Behavioral Intervention Team; Behavioral Assessment Team; Campus, 
Assessment, Response, Evaluation (CARE) Team; Student Intervention Team; 
Threat Assessment Team; University Behavioral Intervention Team; Risk 
Assessment Team; Risk Assessment and Behavioral Intervention Team; Student 
Update and Information Team; Crisis Management Team; Threat Assessment and 
Behavioral Intervention; and/or Campus Assessment Team (National Behavioral 
Intervention Team Association, n.d.). 
Traumatic or Crisis Experience.  Student experience related to natural disasters such as 
hurricanes, earthquakes, tornadoes, flooding, wildfires, or thunderstorms, human 
made disasters such as an active shooter, building fires, campus bias-related 
incidents, campus violence, death of a loved one, sexual assault, students 
returning from war (Lynch, 2017), as well as severe injury, physical violence, and 
sudden unexpected loss of access to basic needs such as housing, clothing, and 
food. 
Implications 
While higher education institutions are statistically safe places, in a world with a 24-hour 
news cycle where almost everyone has access to a camera, the Internet on their phone, and the 
ability to post live streaming footage of a developing crisis, issues of campus safety are placed 
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further and further under the microscope.  Student affairs professionals need to be ready to 
activate, respond, and assist students as necessary and appropriately as possible. 
Recent campus crises have made it clear that university administrators will be judged by 
three things: what systems campus officials had put in place to manage the crisis, the 
immediate response from university officials during a crisis, and their follow-up after the 
crisis (Jones, Haley, & Hemphill, 2010, p. 163). 
There is significant pressure on a student affairs professional who is assisting a student and 
managing their experience.  While most incidents will not escalate to this level of crisis, there is 
a public expectation, and probably a similar expectation by students’ parents, that someone will 
be there to assist a student through any crisis or traumatic experience that they may encounter. 
While higher education campuses have counselors or mental health individuals on staff, 
student affairs professionals are many times the first individuals to engage with a student 
experiencing a crisis.  Whether that interaction takes place on- or off-campus, these individuals 
are expected to reassure students in a crisis or tragedy and to connect them with necessary 
resources; student affairs practitioners are typically visible and available on-campus when others 
are not, such as in the residential communities and at on-campus events and activities.  
Additionally, they are traditionally the ones in on-call rotation for safety and security purposes.  
Student affairs practitioners try to know students to help make the campus feel smaller, but also 
to ensure the student knows where to go when they experience any concerns.  For these reasons, 
students in crisis typically turn to one of these professionals based on an existing relationship.  
These individuals traditionally have few, if any, classes in their master’s programs on how to 
interact with a student in crisis, and only experience basic scenarios once or twice a year 
depending upon in which department the student affairs practitioner is employed; typically, only 
housing and residential life include this type of annual training. 
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This study has the potential to influence how student affairs leadership manages the 
impact of crises not only as it relates to students, but also how it affects staff members assisting 
those students.  This could encourage student affairs leadership and supervisors of front-line 
individuals to increase the attention and resources afforded to an employee following a traumatic 
incident or crisis.  Potential attention and resources could include additional training for 
individuals in positions with an increased likelihood of assisting a student through a traumatic or 
crisis event.  It may demonstrate a need to look critically at the number of incidents each student 
affairs professional encounters, which may lead to reevaluating the number of individuals who 
comprise a response team.  If the volume of incidents results in compassion fatigue, the way 
teams handle incidents or share the workload among professionals may need reevaluation to 
decrease the amount of time any one individual spends working with a student, thus limiting the 
ramifications of compassion fatigue on a student affairs practitioner.   
Another possible impact is that in addition to the student who was affected, the student 
affairs professional may need to be debriefed or connected with a mental health counselor 
following an incident, ensuring they do not share any long-term impact vicariously through the 
student, and can serve as an effective resource for additional students in the future.  The end goal 
is to ensure student affairs practitioners are in the best possible position to serve as effective 
resources for students. 
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Chapter 2.  Review of Literature 
The existing literature for this research study was divided into two sections.  The first part 
of the literature review focuses on crisis as it relates to higher education and how this area has 
evolved over the 15 or so years following the tragedy at Virginia Tech in 2006.  Crisis 
management has been a topic of relevance in the business world for longer but is typically 
focused around public relations and crisis communication regarding an issue with a product, or 
self-inflicted disaster and providing a fix or solution that puts the customer or community at ease.  
In light of some high-profile incidents that gained media attention involving student deaths, 
colleges and universities adopted crisis management plans as part of their daily operations.  With 
no research studies that focused on crisis management, most of the existing literature involves 
crisis management and planning.  Additionally, anecdotal information exists from the 
perspective of higher education and student affairs professionals’ experiences on how a crisis or 
trauma unfolded on their campus and the steps that were taken to assist those who were 
impacted.  As colleges and universities continue to operate like small towns, having plans in 
place to deal with a traumatic or crisis event is essential to the overall success and sustainability 
of the institution and the larger community. 
The second part of the literature review focuses on the premise of this research study 
regarding the areas that are measured by the ProQOL scale survey instrument.  The instrument is 
designed to measure both negative and positive aspects to one’s professional quality of life.  The 
positive aspect is called compassion satisfaction, while the negative aspect is called compassion 
fatigue.  Unlike compassion satisfaction, two separate scales make up compassion fatigue— 
burnout and secondary traumatic stress.  Several studies examined all the components of the 
professional quality of life survey instrument, while others only focused on one or two specific 
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factors.  Most of the studies that have looked at each of these areas, however, have done so with 
a focus on helping professions other than higher education or the broader field of education.  
Therefore, while a few studies mentioned in the literature reflect impacts on educators, most are 
related to other helping professionals, such as mental health counselors, police officers, disaster 
response professionals, and first responders.  The literature does indicate, however, that 
educators are considered a helping profession as the others who have been studied. 
Crises in Higher Education 
“Crisis management is the umbrella term that encompasses all activities when an 
organization prepares for and responds to a significant event” (Sherwood & McKelfresh, 2007, 
p. 55).  Crisis management is a unique field, as it has a variety of applications and is studied in a 
variety of different disciplines.  Other academic disciplines, such as business management and 
communications, have much existing literature on crisis management; the field of higher 
education, more specifically student affairs, has a limited amount of research and literature, most 
of which was published since 2006.  While much of the literature relates across all fields, most of 
the literature considered was from the higher education and student affairs perspective and 
focusing on major incidents, such as active shooters on campus, but also comes from the broader 
perspective of safety in general for college campuses.  Some of the literature comes from a 
management and communications perspective.  While universities operate more like small towns 
than an individual business/corporation, any crisis will require institutional leadership to respond 
utilizing proper resources, as well as having crisis communication strategies in place to respond 
and notify the community as necessary and required by law. 
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Definition of Crisis and Crisis Management 
Crisis can have a variety of meanings to people based on a variety of factors.  Influencing 
the lack of a common definition of the word crisis is that it has various meaning across 
disciplines.  Areas such as business, education, public administration, communications, political 
science, and psychology use the term in different ways (Zdziarski, 2006).  Due to the different 
nature of each of these disciplines, it causes what Coombs (1999) referred to as “fragmentation” 
of the existing literature. 
Beyond the various academic disciplines having different perspectives on how to define 
crisis, individual perspectives play a role as well.  There is no black and white definition upon 
which everyone agrees, but rather a wide range of possible crises caused by different 
circumstances (Fink, 1986); therefore, what one individual might call a crisis may be considered 
something minor by another.  Additionally, for some, a foreseeable incident may not be 
considered a crisis, as it may be reoccurring or an incident for which there should have been 
adequate planning.  It is challenging to arrive at an exact definition for crisis, because there are 
many different viewpoints (Mitroff, 2001). 
In looking at crisis management in higher education, Eugene Zdziarksi’s II (2006) 
definition was used: “A campus crisis is an event, often sudden or unexpected, that disrupts the 
normal operations of the institution or its educational mission and threatens the well-being of 
personnel, property, financial resources, and/or reputation of the institution” (p. 5). 
“Crisis management is the umbrella term that encompasses all activities when an 
organization prepares for and responds to a significant event” (Sherwood & McKelfresh, 2007, 
p. 55).  Similar to the definition of crisis, crisis management can have multiple meanings to 
different people.  Some individuals think of crisis when a student is hospitalized for drinking too 
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much alcohol, when a hurricane or other natural disaster affects a campus community, when 
there is a fire on campus, or when a there is an active shooter on campus.  All these events can 
fall under the category of crisis management, as each incident requires a separate and different 
level of response from the institution.  While many factors contribute to a crisis on campus, when 
the lives of the university community are affected, the incident can essentially be considered a 
crisis. 
The Crisis Matrix 
Zdziarski et al. (2007) designed a crisis matrix that looked at three different dimensions 
to consider in designing the appropriate response to an incident.  The factors of the matrix 
include the level of crisis ranging from least severe/impactful to the most severe/impactful, the 
type of crisis, and the intentionality of the crisis.  The authors created three levels of crisis 
ranging from smallest to largest and labeled them as critical incidents, campus emergency, and 
disaster; they labeled three types of crisis environmental, facility, and human; and they identified 
two types of intentionality of a crisis as unintentional and intentional (Zdziarski et al., 2007, p. 
36). 
Crisis Levels 
The first dimension of the crisis matrix is the level of crisis, which is defined as “the 
magnitude of the crisis” (Zdziarski et al., 2007, p. 37).  A critical incident is defined as an “event, 
whose initial impact is limited to a specific segment or subgroup of the institution,” (p. 37).  
While a critical incident could range from minor to serious in nature, the idea is that only a 
portion of the campus is impacted.  This could range from a general student trauma to a student 
or employee’s injury or death in an automobile accident, or a fire within a facility, which may 
only impact a handful of faculty members and students in that respective academic discipline.  A 
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fire in a campus building disrupts a segment of the campus, however, the rest of the institution 
should be able to function without knowledge of the incident even occurring.  If there is a failure 
to handle a critical incident properly, it can turn into a campus emergency. 
The second level of crisis is a campus emergency.  A campus emergency is “an event that 
disrupts the orderly operations of the institution or its education mission” (Zdziarski et al., 2007, 
p. 38).  These incidents typically require a large-scale response to address multiple issues at the 
same time.  Often a campus emergency pushes the institution to the edge of their available 
resources and may cause them to rely on external resources to get the situation either under 
control or get the institution back to a sense of normalcy.  A range of potential incidents could 
result in a campus emergency, as there may be large-scale protests or demonstrations, possible 
active shooter(s) on campus, a major incident resulting from a sporting event, utility (electricity, 
gas, water) issues contained to campus, or possibly natural disasters.  It is possible that everyone 
who is part of the university community will be impacted by a crisis that has the potential to shut 
down the entire campus and disrupt the daily lives of the community in a moment’s notice. 
The third level of crisis “has a major impact well beyond the boards of the campus” and 
“disrupts not only institutional operations and functions, but those of the surrounding 
community” (Zdziarski et al., 2007, p. 39).  This level of crisis is known as a disaster (Zdziarski 
et al., 2007).  Disasters are major events and have an impact beyond the campus, many times 
limiting the ability of first responders as well as the resources of the institution.  Assistance and 
resources will be brought in to facilitate the return of activities to normal.  Incidents affecting a 
large community could be any natural disaster or could include large-scale gas leaks or chemical 
spills requiring the evacuation of a large area.  If the university relies on community resources 
such as the fire department to assist with campus resources and response, and the fire department 
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cannot respond because they are assisting the larger community regarding the same incident, 
then the event would be classified as a disaster. 
While each of these categories is broad in nature, numerous factors can contribute to 
whether an incident is a crisis or critical incident based on the size of an institution or type of 
institution (Zdziarski, 2006, p. 5).  If a campus only consists of a building or two and it catches 
on fire, most likely the entire campus would be disrupted; this would be a crisis.  There is no 
typical scenario when it comes to crisis management, as each incident is different and each 
campus would have to determine the best way to handle its incident.  Due to the nature and scale 
of crisis management, multiple areas can be identified that need to be studied in depth. 
Types of Crisis 
The second factor of the crisis matrix highlights the different kinds of crises that are 
common to higher education institutions and for which they should be prepared to handle.  The 
first is an environmental crisis, which is an incident that is traditionally weather related or some 
sort of natural disaster (Zdziarski et al., 2007).  Each area of the country would have different 
natural disasters for which to prepare, but there could be localized incidents such as lightning 
strikes or flooding that require a response.  Traditionally in these instances, the institution has 
limited control of the conditions creating the crisis (Zdziarski et al., 2007). 
The second type of crisis begins inside a facility or structure on campus and includes a 
facility fire, power outage, low water pressure, gas leak, or a chemical spill (Zdziarski et al., 
2007).  Crisis response teams need to respond to the condition of their facility and accommodate 
special needs.  If the impacting facility houses lab space, faculty researchers may require power 
to keep their experiments going.  If the facility is classroom space, a move to another venue or 
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auditorium to finish out the semester would be necessary.  Resources may need to be redirected 
to ensure the safety of the campus as well as permit the repair of the campus infrastructure. 
The third type of crisis, that of a human crisis, garners the most attention in the media.  
An individual (or individuals) causes a human crisis, intentionally or unintentionally.  Human 
crises include criminal acts, traffic accidents, mental health issues, or an active shooter 
(Zdziarski et al., 2007). 
Intentionality of Crisis 
The third dimension of the crisis matrix is to understand the intentionality of the crisis.  
Unintentional crises are those that occur by accident and are not intentional (Zdziarski, 2006).  
These incidents can be reviewed, and new policies can be put into place, if necessary, to reduce 
the potential of the incident occurring in the future.  However, intentional crises are the result of 
an individual or group making intentional actions to impact other members of the campus 
community.  This shifts the required response as multiple issues would need to be addressed, 
since there will be at least one victim and one perpetrator and possibly an entire subpopulation of 
the campus impacted by the perpetrator’s actions. 
Not every crisis or emergency requires the same action.  Every situation is different and 
necessitates different kinds of expertise and responses.  Thus, having plans in place that 
are flexible, understanding everyone’s role differentiation and the chain of command in 
such situations, practicing responses repeatedly, and having a strong culture of cross-
divisional collaboration and trust are essential to effective emergency and crisis planning 
(Harrison, 2014, p. 111). 
Crisis Responders 
Crisis responders are front line individuals who interact with students who are going 
through a difficult time in their life.  There is no difference between first responders and other 
professionals who provide therapy to victims of trauma.  Professionals such as crisis workers, 
trauma counselors, nurses, physicians, and other caregivers can “become victims themselves of 
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secondary traumatic stress disorder (STS) or compassion fatigue” (Myers & Wee, 2002, p. 181).  
Considering the rise in number of crisis incidents, the media attention given to these incidents, 
the amount of real-life scenario training and the professional’s experiences, it is important to 
recognize when the work is impacting one’s individual wellbeing.  While some of these crises 
are short term, in major incidents, the crisis responder often becomes a regular support or go-to 
individual for a student or the student’s family.  Depending on the time required for the student’s 
recovery and the connection the crisis responder forms with the student, working with the 
student could turn into a long-term relationship lasting months or even years. 
Student affairs professionals who assist students and serve as responders are a part of the 
institution’s community, just as the students.  Because they are part of the community, a crisis 
may have a direct impact on the crisis responder.  Myers and Wee (2002) noted that, “disaster 
counselors who reside in the damaged community will inevitably be affected themselves and 
come to work bearing personal pain from the event” (p. 184).  Depending on the type and level 
of the crisis, these individuals and their families may be impacted by the crisis just as much, if 
not more, than an individual student.  Recognizing this and ensuring that responders attend to 
their own care, and get help that they may need personally, will ensure that they can adequately 
assist a student in crisis. 
Crisis Response Teams 
“Organizations that are prepared for major crises not only recover substantially faster but 
with significantly less damage than those organizations that are not prepared,” (Mitroff, 2001, p. 
29).  Therefore, institutions with teams in place to manage any potential incident assure that the 
institution responds appropriately and returns to a state of normalcy as quickly as possible.  
Patterson (2006) believed “the focus of the student affairs crisis response is on the student and 
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his or her family; this focus allows student affairs to support the efforts of emergency response 
personnel without interfering” (p. 27).  The student affairs crisis response team should be a 
component of the larger institution’s response plans, but since institutional plans typically focus 
on personal safety as well as physical structures and property, the student affairs crisis response 
team can work directly with the emotional needs of those students and their families impacted by 
a crisis (Paterson, 2006). 
Crisis Management Training in Higher Education 
“Comprehensive, regularly scheduled training for all members of the crisis management 
response team is necessary for the staff to understand and be well prepared for their roles and 
responsibilities in responding to crises on campus” (Wilson, 2007, p. 184).  This training should 
be scheduled regularly and be comprehensive to ensure that all members fully understand and are 
well prepared for their assigned role and responsibilities if they are called upon to respond to a 
crisis on campus (Wilson, 2007).  Although the different types of crisis that a campus might 
experience can be limitless, especially considering each incident will have its own set of 
circumstances, training should at least prepare individuals to respond to the various types of 
crises defined by the Crisis Matrix. 
The primary objective of the team should be to learn from mistakes, build relationships 
with team members and anyone who may need to be contacted in the event of an incident, and 
identify aspects of the plan that need attention and work to find new solutions.  Training should 
help the team focus and develop both knowledge objectives and skill objectives (Wilson, 2007).  
Knowledge objectives focus on what crisis management team members need to know to perform 
their role effectively, while skill objectives focus on helping the team understand what they do 
during a crisis to effectively focus on and perform that role (Wilson, 2007).  Other aspects of 
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crisis management training should touch on attitudes and preparing the team to train others 
(Wilson, 2007).  As mentioned earlier, not all team members will have the same academic 
training and, in any crises, it would be ideal if they were prepared to engage individuals with a 
caring, positive, calm, and a helpful attitude.  Additionally, the crisis team may lean on others in 
the institution in both crisis prevention methods as well as crisis response.  This will prepare 
responders to coach that student organization president or that resident hall assistant to not only 
be supportive to their individual community, but also cope with the loss of a fellow student or 
other crisis situation. 
Trainings can be conducted in a variety of different methods including tabletop exercise, 
simulations, orientations, seminars, drills, paper-and pencil exercise, and full-scale exercises 
(Coombs, 1999; Wilson, 2007).  These common tools for crisis response teams are designed to 
provide team members with an experience mimicking an actual crisis that they may experience 
(Wilson, 2007).  Often these simulations are situations that have occurred at another institution, 
have occurred previously at that institution, or could potentially occur, to help give the best real-
life example for the team to work through. 
Professional Quality of Life 
Those who directly experience a crisis are not the only ones who are impacted by the 
crisis.  Like the ripple effect when a rock enters the water, a crisis ripple effect has the potential 
to impact a great number of individuals.  One of the groups impacted are the “helping 
professionals”, or a student affairs practitioner at an institution, who assist a student through a 
traumatic or crisis experience.  Since the role of these individuals is similar to that of other 
helpers, these individuals can be impacted secondarily or vicariously through their interactions 
with those whom they are helping, or as in the case of a student affairs professional, a student. 
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“The professional quality of life is the quality one feels in relation to their work as a 
helper.  Both the positive and negative aspects of doing one’s job influence one’s professional 
quality of life” (Stamm, 2010, p. 8).  To better understand and study this phenomenon, 
researchers Figley and Stamm studied compassion fatigue for nearly 30 years (Stamm, 2010).  
They developed and tweaked various instruments to measure compassion fatigue, with Stamm 
(2010) building on Figley’s (1995) early work.  Initially called the Compassion Fatigue Self 
Test, Stamm (2010) added the compassion satisfaction component in the early 1990s and the 
instrument changed to the Compassion Satisfaction and Fatigue Test (Stamm, 2010).  In the late 
1990s the instrument shifted entirely to Stamm and was renamed the Professional Quality of Life 
Scale, leading to the fifth version of the instrument that currently exists. 
Stamm (2010) believed that there were two aspects to professional quality of life; 
compassion satisfaction, the positive aspect, and compassion fatigue, the negative aspect.  
Compassion fatigue is further broken down into additional aspects of burnout and secondary 
trauma (See Figure 2.1.), both of which are addressed in the literature review. 
 
Figure 2.1. Diagram of the Professional Quality of Life (ProQOL) Scale (Stamm, 2010, p. 8)1 
 
                                                 
1 Figure is from The Concise ProQOL Manual (p. 8), by B. H. Stamm, 2010, Pocatello, ID: ProQOL.org.  Copyright 
2010 by Beth Hudnall Stamm.  Reprinted with permission. 
32 
The concept of professional quality of life is more complicated than just the positive and 
negative aspects of work life.  Professional quality of life “is associated with characteristics of 
the work environment (organizational and task-wise), the individual’s personal characteristics 
and the individual’s exposure to primary and secondary trauma in the work setting” (Stamm, 
2010, p. 10).  Stamm (2010) also noted that this impact is regardless if the individual is a part-
time employee, a full-time employee, or if they are volunteers, as anyone can be impacted. 
The professional quality of life theoretically is influenced by three factors: one’s work 
environment, the client’s (or the individual’s being helped) environment, and the individual’s 
environment.  Figure 2.2. highlights how each of these aspects are related to both the positive 
and negative components of the professional quality of life.  Although a poor work environment  
 
Figure 2.2. Theoretical path analysis of professional quality of life (Stamm, 2010, p. 11)2 
 
                                                 
2 Figure is from The Concise ProQOL Manual (p. 11), by B. H. Stamm, 2010, Pocatello, ID: ProQOL.org.  
Copyright 2010 by Beth Hudnall Stamm.  Reprinted with permission. 
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may contribute to compassion fatigue, at the same time an individual might feel compassion 
satisfaction in which they are committed to help others, despite a poor work environment 
(Stamm, 2010).  Therefore, not everyone will be impacted equally, but all of these factors are 
involved. 
Since there are two aspects attributed to professional quality of life, as well as two 
secondary aspects related to the initial negative aspect of compassion fatigue, the literature 
review looks at each of these areas in more detail than they have been studied in other helping 
professions. 
Compassion Satisfaction 
Compassion Satisfaction is what Stamm (2010) referred to as the positive impact that 
someone gains by assisting others.  It is about the pleasure that one gains from the sense of doing 
their work well and having a positive sense of accomplishment.  The proceeding studies are not 
from a higher education context, but rather other professions that work with traumatized 
individuals and how their work has impacted them within their career field.  Within the context 
of student affairs, and more broadly educators, this sense of accomplishment typically comes 
from interacting with students.  Everything around the helping professional may be in disarray 
and they may not be happy about the current work environment, but they do the work for the 
benefit of the student, knowing their support is advantageous to their development and success.  
Additionally, researchers in these studies looked at other factors that impact compassion fatigue 
for individuals who work with the traumatized.  They noted how the study’s respondents directly 
related factors such as gender and caseload to the level of compassion satisfaction. 
Researchers Lane et al. (2010) studied differences between male and female detectives 
who investigated sexual offenses against children utilizing the ProQOL: Compassion Satisfaction 
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and Fatigue Subscale – version III.  The study indicated that male detectives who spent an 
increased amount of quality of time with their spouses or significant others experienced 
increased compassion satisfaction; also, emotional intimacy with their personal partners was 
highly related to increased compassion satisfaction by male detectives.  The quality time that 
female detectives spent with their spouses or significant others, however, had no relation to 
compassion satisfaction, burnout, or compassion fatigue on the professional quality of life scale.  
Female detectives showed a negative relationship between open communication and compassion 
satisfaction, whereas there was no statistical difference between communication and compassion 
satisfaction with male detectives.  Although there were some clear differences between the 
genders in terms of impact on compassion satisfaction, the two groups did not differ from each 
other with regard to demonstrating levels of posttraumatic stress disorder symptoms (PTSD), 
compassion satisfaction, burnout, or fatigue (Lane et al., 2010). 
Killian (2008) conducted a mixed methods study on clinicians who had worked with 
trauma survivors.  All respondents claimed that they were able to self-identify stress via body 
symptoms such as muscle tension, headaches, and lack of energy.  They indicated several factors 
that developed work stress and compassion fatigue such as high caseload demands, workaholism, 
personal history of trauma, lack of a supportive work environment, lack of supportive social 
network, and social isolation.  Relative to compassion satisfaction, social support from friends, 
family, and the community were the most significant predictors of compassion satisfaction.  
Additionally, given the opportunity to provide some influence about what happened at work by 
providing some input was associated with higher levels of compassion satisfaction.  Working an 
increased number of hours per week with traumatized clients reduced levels of compassion 
satisfaction.  Killian concluded that therapists needed to reflect on how much time they 
35 
committed to socializing, leisure, and hobbies so that they could recharge themselves after 
working with traumatized clients.  Killian noted that therapists needed to continually ask 
themselves how many cases were too many, and needed to reduce their workload when stress 
interfered with their ability to function normally.  Therapists also noted that during their 
education and training they did not receive any guidance on professional self-care, indicating that 
this area may need further inquiry. 
Compassion satisfaction serves as the positive aspect of the professional quality of life 
instrument and these studies have interesting findings.  The studies noted that gender played a 
factor in levels of compassion satisfaction as there was a positive relationship for males who 
spent quality time with significant others, while there was no significant relationship for females 
relative to quality time with others.  Females, however, had negative relationships between open 
communication and compassion satisfaction, while males had no statistically significant 
relationships between open communication and compassion satisfaction.  The most important 
information may be that social support and working an increased number of hours per week were 
related to compassion satisfaction, regardless of gender.  Since student affairs professionals 
move around the country, they may not have a strong social support network outside of work, 
depending how long they have been at an institution, and this may impact their level of 
compassion fatigue.  Additionally, the number of hours worked per week may have an inverse 
relationship with compassion satisfaction; student affairs professionals are on call and many 




Compassion fatigue serves as the overarching identifier of the negative aspect of one’s 
workplace quality of life.  No workplace is perfect, but researchers have found that individuals 
who see and interact with trauma throughout their workday clearly feel its impact.  “Compassion 
fatigue is a more user-friendly term for secondary traumatic stress disorder, which is nearly 
identical to PTSD, except that it applies to those emotionally affect by the trauma of another 
(usually a client or family member)” (Figley, 2002, p. 3).  Compassion fatigue is described in 
various ways in social work material, but Harr, Brice, Riley, and Moore (2014) defined 
compassion fatigue as a way to “describe the negative consequences of working with 
traumatized and suffering individuals and vicariously experiencing the effects of traumatic or 
negative life events” (pp. 234-235); compassion fatigue is known in the medical field as 
secondary traumatic stress (Figley, 2002).  Professionals such as crisis workers, trauma 
counselors, nurses, physicians, and other caregivers can “become victims themselves of 
secondary traumatic stress disorder (STS) or compassion fatigue” (Myers & Wee, 2002, p. 181).  
Since student affairs professionals manage the traumatic and crisis life events of many students, 
they are susceptible to experiencing compassion fatigue through interactions with students. 
Stamm (2010) identified compassion fatigue as the negative aspect of the professional 
quality of life instrument while compassion satisfaction is the positive aspect.  Compassion 
fatigue is broken into two parts.  The first part of compassion fatigue addresses items such as 
exhaustion, frustration, anger, and depression and is referred to as burnout.  The second part of 
compassion fatigue addresses feelings driven by fear and work-related trauma, which is known 
as secondary traumatic stress.  Work trauma can be a combination of both primary and secondary 
traumatic exposure and should be noted especially after a large-scale crisis.  For the purposes of 
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this study most of the work-related trauma was secondary as student affairs professionals assist 
students.  Compassion fatigue is the combination of burnout and secondary traumatic stress 
(Adams et al., 2006; Bride et al., 2007; Newell & MacNeil, 2010; 2011).  By providing on going 
empathy to others, compassion fatigue consists of emotional and physical fatigue on the helping 
professional from working with individuals who experienced trauma (Newell & MacNeil, 2010; 
Rothschild & Rand, 2006; Valent, 2002). 
Some researchers believe there is a difference among the terms compassion fatigue, 
secondary traumatic stress, and vicarious trauma.  While some researchers view each concept as 
similar in nature, there is no complete consensus that they differ from each another.  Baird & 
Kracen (2006) tried to distinguish differences among the three terms, but only recently have 
researchers parsed out the differences.  Researchers Adams, Boscarino, and Figley (2006), 
defined the concept as: 
indirect exposure of trauma involves an inherent risk of significant emotional, cognitive, 
and behavioral changes in the clinician.  This phenomenon, variously referred to as 
vicarious traumatization (VT), secondary traumatic stress (STS), and compassion fatigue, 
is now viewed as an occupational hazard of clinical work that address psychological 
trauma (Adams et al., 2006, p. 155). 
Additionally, Killian (2008) noted in his research that “vicarious or secondary trauma is 
also referred to as compassion fatigue” (p. 33).  Figley (1995; 2002) described compassion 
fatigue as a more user-friendly term to describe the phenomena of secondary traumatic stress, 
demonstrating how the terms are utilized interchangeably.  However, since current definitions 
note that burnout and secondary traumatic stress combine to create compassion fatigue, older 
literature that references compassion fatigue is understood to reflect the current term of 




Burnout is one of the two elements that make up compassion fatigue.  Burnout is related 
to feelings of hopelessness and is usually related to difficulties in dealing with work or doing 
your job effectively (Stamm, 2010).  Burnout is not something that happens immediately, but 
rather is a symptom that develops over time.  There are several reasons why burnout occurs, 
including feeling overwhelmed at work or feeling that no matter how hard you work it does not 
make a difference.  Additionally, it can be associated with a high work or caseload or can be due 
to an office or work environment that is not supportive. 
Researchers Boscarino et al. (2004) utilized the 30-item compassion fatigue scale in 
conducting a study of compassion fatigue of New York City social workers following the 
September 11 terrorist attacks.  Roughly 18 months after the terrorist attacks, the researchers 
randomly selected 600 social workers who were members of the National Association of Social 
Workers (NASW) and had addresses in New York City.  The study found that involvement in 
the September 11 recovery was highly significant to secondary trauma.  When it came to 
burnout, however, the research indicated that having a supportive environment was significant, 
while being married and years of professional counseling were marginally significant (Boscarino 
et al., 2004).  Key predictors were also identified, as burnout was negatively related to being 
married, having effective work support, and the number of years working as a professional 
counselor.  The researchers concluded that job burnout appeared to have a different and unique 
syndrome from secondary trauma but recognized that the work environment had an impact on 
both burnout and secondary trauma. 
Special education teachers were the focus of a burnout study by Hoffman et al. (2007).  
While this study did not utilize any compassion fatigue survey instruments, the researchers 
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interviewed 20 special education teachers.  What the researchers found was that none of the 
teachers expressed their roles in a proactive sense, and that each talked about fellow educators 
with difficulty.  Even though all these educators were at wits end with their roles, they returned 
to work expressing empathy toward the students or a specific student whom they served and 
wanted to support (Hoffman et al., 2007). 
Mather, Blom, and Svedberg (2014) studied burnout that involved twins born in Sweden 
between 1959 and 1985.  The researchers discovered that stressful life events, such as serious 
family problems, physical illness, and divorce or separation are independently, significantly 
associated with burnout.  Having a personal history of traumatic life events such as emotional 
abuse or neglect, or experiencing other upsetting or stressful events, were also significantly 
associated with burnout.  The significance found between burnout and both stressful life events 
and traumatic life events were independent of familial factors.  Their biggest finding was one 
fifth of the respondents had symptoms of burnout on the Pines BM scale (score of 4.0 or higher), 
and gender played a significant role in developing symptoms of burnout as burnout was found to 
be twice as common among women respondents as compared to the men.  Additionally, “among 
those with a score of 4.0 or higher on the Pines BM, depression and anxiety were five times more 
common among those with a lower score.  Further, individuals with symptoms of burnout scored 
higher on neuroticism” (Mather et. al, 2014, p. 902), again highlighting the health impact of 
working with a traumatized population. 
Burnout research indicates it does not happen immediately, or as a result of dealing with 
one traumatic incident.  It develops over time, as an individual engages with traumatic incidents 
to help others.  Based on the research, burnout also seems to be impacted by a supportive work 
environment.  Not every work environment possesses this element, but having a supportive 
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environment significantly reduces the levels of burnout.  Similar to compassion satisfaction, the 
social aspect of being in a long-term relationship decreased the level of burnout.  Another 
common factor that surfaced was years of professional experience, which was found to have a 
marginally significant relationship with burnout.  Relative to gender, one research study 
concluded that burnout was twice as common in females as it was in males.  Given the number 
of females in the field of student affairs, this finding needs further exploration.  
One item unique to burnout was having a history of traumatic or stressful life 
experiences.  Since one’s trauma history is typically a hidden characteristic, this trauma pattern is 
worth addressing when someone is involved with assisting students with trauma.  These 
individuals may be more susceptible to burnout than others and encouraging their awareness of 
this finding could be helpful to them. 
Secondary Traumatic Stress 
Secondary traumatic stress is the second negative compassion fatigue component of 
Stamm’s (2010) professional quality of life model.  It is also sometimes known as vicarious 
trauma and previously as the broader compassion fatigue.  Figley (1995) noted that secondary 
traumatic stress or secondary victimization results from professionals being mentally 
overwhelmed.  This element is developed through work-related exposure to other individuals 
who have “experienced extremely or traumatically stressful events” (Stamm, 2010, p. 13).  This 
causes symptoms such as sleep difficulties, intrusive images, and avoiding reminders of other’s 
traumatic experiences.  Secondary traumatic stress is the negative aspect that develops most 
quickly after assisting a student with a traumatic event and can impact any helper who engages 
with trauma. 
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Some studies use vicarious trauma and secondary traumatic stress interchangeably.  
Although they share many similar characteristics, Branson (2019) noted there are subtle 
differences between the two.  He noted the term vicarious trauma is reserved for clinicians, 
stemming from their relationship with their client.  These clinicians “come to understand trauma 
from their clients’ worldview and what meaning the client subjectively subscribes to the event” 
(p. 5).  Branson noted that vicarious trauma occurs over duration of time and is not immediate 
like secondary traumatic stress.  Secondary traumatic stress is more aligned with professionals 
“who may be shocked and overwhelmed by someone’s trauma” (p. 5).  Individuals can suddenly 
experience secondary traumatic stress after an interaction with an individual.  Branson described 
the difference as, “secondary traumatic stress is the best term for shock and awe reactions to 
clients’ trauma, whereas vicarious trauma is most fitting when discussing the reflection of a 
clinician’s journey through his or her collective repertoire of human tragedy” (p. 5). 
The following studies examined the impact of secondary traumatic stress, but were 
focused on professionals other than educators, due to the lack of research on secondary traumatic 
stress’ impact on educators. 
Salston and Figley (2003) utilized one of the first versions of the quality of life survey 
instruments known as the compassion fatigue scale, to understand the effects of compassion 
fatigue on individuals working with survivors of criminal victimization.  Their research focused 
mostly on the secondary traumatic stress component of the instrument, trying to understand the 
effectiveness of five different types of treatment after interacting with the survivors.  What they 
found was that “professionals are at risk of bring traumatized by their work with those 
traumatized by criminal victimization” (p. 172).  Critical from their research study was 
understanding that compassion fatigue not only affects the caregiver, but also can have an 
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indirect impact on the helping professional’s family and friends.  This can be caused by the 
helping professionals creating distance between themselves and others by being unavailable or 
emotionally checked out due to a sense that no one else can understand the discomfort they are 
experiencing in view of their intense and difficult work with a client (Salston & Figley, 2003). 
Cohen, Gagin, & Peled-Avram (2006) conducted research on compassion fatigue in 
social workers employed at a major hospital in the Israeli cities of Tel Aviv and Haifa, following 
a three-year spell of terrorist attacks involving buses and entertainment centers within the 
country.  They found that the social workers’ secondary traumatization scores ranged from 8-61 
with a mean of 33.  Of these, 48.2 % of the respondents were in the extremely high range of 
secondary traumatization with an additional 22.6 % having scores of low to moderate symptoms 
of secondary traumatization.  At the same time, 81.9 % of the respondents had burnout scores in 
the low range, with 18.9% in the moderate range.  The researchers discovered that secondary 
traumatization and burnout were closely related, yet they did not significantly correlate with the 
number of terroristic incidents, nor with any of the other demographic variables included in the 
study (Cohen et al., 2006).  However, the researchers pointed out that a similar portion of social 
workers in this study, as well as the percentage of social workers in the Wee and Meyers (2002) 
Oklahoma City bombing study (referenced in the literature review below), were in the high and 
extremely high categories for secondary traumatization, although the mean score was a bit lower 
in Cohen et al. (2006) study. 
Researchers Wee and Myers (2002) researched the impact of the 1995 Oklahoma City 
Bombing on mental health workers nine months following the tragedy.  Utilizing three survey 
instruments, the researchers compiled a 179 item self-report questionnaire completed by 34 of 74 
mental health professionals who provided crisis counseling, outreach, and educational services to 
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individuals affected by the bombing.  The mean compassion fatigue score on the compassion 
fatigue self-test for helpers was 36.82.  The high-risk range for compassion fatigue on the 
instrument was a score from 36 to 40.  Additionally, the burnout mean score was 30.794 by the 
respondents, with the high-risk range for burnout ranging from 30 to 42.  The researchers 
discovered that the number of months in which the respondents worked with survivors had a 
significant relationship with both compassion fatigue and burnout.  Of the completed surveys, 
35% (n = 12) of the respondents had directly experienced the bombing (Wee & Myers, 2002).  
While their direct experience with the bombing may have had some impact on responses, the 
group as a whole demonstrated high levels of compassion fatigue and burnout nine months after 
the bombing.  The Oklahoma City bombing may be considered on the extreme end of potential 
crises, but with school shooting incidents on the rise, this demonstrates that there can be some 
significant long-term impact working with those impacted, especially depending on the duration 
of interaction between the professional and the client. 
Another study asked disaster behavioral health and emergency preparedness responders 
attending a conference to participate in a study utilizing the professional quality of life scale 
instrument (Burnett & Wahl, 2015).  The study discovered that of the 139 completed surveys, 
72.2 percent of the respondents demonstrated compassion fatigue levels above the 75-percentile 
cut score, whereas only 18.9% of the respondents demonstrated levels of burnout above the 75-
percentile, indicating a high level of burnout.  Yet, 40.4 percent of participants scored above the 
75-percentile score for compassion satisfaction, indicating the positivity the respondents received 
from their work.  Burnett and Wahl (2015) did not find a significant relationship between 
compassion fatigue and compassion satisfaction but did find a positive correlation between 
compassion fatigue and burnout.  These results suggested that almost two thirds of the disaster 
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behavioral health and emergency response participants could be at risk for developing their own 
mental health issues while caring for those who have experienced traumatic or crisis events.  It 
also indicated that individuals who regularly work in professions that expose them to indirect 
trauma may develop compassion fatigue but are likely to develop burnout symptoms as well 
(Burnett & Wahl, 2015).  Most of these individuals had specialized training and deal with 
traumatic situations daily, whereas student affairs professionals are not always sure what type of 
incident awaits them each day.  Therefore, this study highlights that supervisors and family 
members of student affairs professionals who engage with a large number of students following a 
traumatic or crisis incident need to be aware of how that incident might impact their mental state. 
Regardless of helping profession, the percentage of individuals in the studies who 
demonstrated high levels of secondary traumatic stress is concerning, demonstrating that 
professionals are at risk of being traumatized by their work with others who have been directly 
impacted by trauma.  These studies showed that helpers working with individuals impacted by 
trauma demonstrate high levels of secondary traumatic stress.  Since nearly half of the 
participants in multiple studies of various helping professions exhibit high levels of secondary 
traumatic stress, these results should be concerning for anyone who interacts with individuals 
impacted by trauma.  The helper and the families should be concerned about the impact (Salston 
& Figley, 2003).  Supervisors should be mindful to ensure that student affairs professionals are 
in the best state of mind for their work. 
Study conclusions similar to compassion satisfaction found that the length of time 
working with trauma victims is significantly related to secondary traumatic stress.  The time 
element needs to be better understood, so helpers and their supervisors know when the helper can 
no longer give and needs to recharge. 
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Additional Impact on Helping Professionals 
Helping professionals make sacrifices to provide support and guidance to others who are 
impacted by trauma; there are additional impacts of which these individuals need to be aware.  
While measures are in place for compassion satisfaction, compassion fatigue, burnout, and 
secondary traumatic stress, other short- and long-term psychological impacts that may affect the 
helper.  A few studies addressed other issues that disaster response counseling and police officers 
experienced after being exposed to other’s traumatic experiences. 
Berah, Jones, and Valent (1984) described the experience of a volunteer mental health 
team that provided services to individuals impacted by the 1983 Ash Wednesday brushfires in 
Australia.  An entire 19-member team of 10 men and nine women consisting of seven 
psychiatrists, five psychiatric registrars, four psychologists, two nurses, and one social worker 
was studied four weeks after they stopped working with the victims.  Nearly all these individuals 
had some prior experience in disaster work bereavement counseling.  A month after leaving the 
site, 36.8 percent (n = 7) of the respondents reported dreams or thoughts of themselves in a fire 
situation, whereas a similar number described prior traumatic experiences that were triggered.  
One individual indicated that they “kept thinking of my experience in the war, especially 
travelling home and wondering if our family home had been bombed” (Berah et al., 1984, p. 
357).  The majority felt shocked, confused, saddened, and tired and about half of the team 
became sick, had accidents, and noticed changes in their eating, drinking, and smoking habits, 
along with feeling helpless and desiring team support.  The researchers noted that “those of the 
team who gave the most of their time and energy experienced the most personal stress, an 
observation which highlights the importance of scheduling adequate rest periods for disaster 
workers” (Berah et al., 1984, p. 358). 
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A literature review of the impact of compassion fatigue and compassion satisfaction 
among police officers by Andersen and Papazoglou (2005) noted that working in a “highly 
stressful occupation, such as policing, can negatively impact officers’ health and performance” 
(p. 661).  The researchers noted that Violanti’s (2010) study found that police officers were at 
higher risk than the general public of being diagnosed with serious medical conditions such as 
heart disease, diabetes, cancer, and dying earlier from the demands of the job, rather than a job-
related injury.  The research indicated that exposure to trauma, anxiety, and post-traumatic stress 
worsen health conditions and impact an officer’s performance in the field by interfering with 
their judgment and decision-making skills during critical incidents.  Additionally, exposure to 
trauma and compassion fatigue could also have an infectious impact on the officers’ family 
members (Andersen & Papazoglou, 2005) 
These two studies highlight some of the conclusions of the other studies mentioned; 
therefore, understanding and getting ahead of issues with student affairs professionals who assist 
students following a trauma or crisis is in the best interest of the individual, supervisor, and the 
employing institution.  Although not all crises or traumatic situations are equal, if student affairs 
professionals experience thoughts or have dreams about the trauma 30 days after assisting 
someone who experienced trauma, there should be concern for the student affairs professional.  
The student affairs professional needs to be comfortable talking with their supervisor if they are 
having similar experiences so they can be connected with resources to address the situation.  
Similar to burnout, hidden characteristics might flare up following a triggering event, putting the 
student affairs professional in a position to seek assistance.  Family and friends should recognize 
if there are any changes in their personal habits, as these might be signs that the individual needs 
assistance from external sources.  Additionally, student affairs professionals should want to 
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reduce the stress and potential long-term health impact of serving in a helping role.  Ideally the 
burden of being a helper, and the stress that comes with the position, do not always impact one’s 
long-term quality of life, but understanding and recognizing this stress can improve the quality of 
life for those professionals who help students who have experienced trauma. 
Summary 
This chapter highlighted existing literature relevant to this study.  The chapter began with 
a general background of existing literature that speaks to crisis management at higher education 
institutions; the existing literature that focuses on general crisis management in higher education 
indicated that it is best to be prepared.  Literature also exists in the form of reflective pieces on 
how individuals have handled dealing with crises on campus.  This is helpful information for 
individuals who lead crisis response efforts, however, the individuals who assist students through 
their traumatic and crises experiences are not always the members of these teams.  Often this 
work falls to other individuals within student affairs who have more direct contact with students 
but are less trained and experienced in handling a traumatic event or crisis. 
Literature focusing on the various elements of the ProQOL scale instrument measuring 
compassion satisfaction, compassion fatigue, burnout, and secondary traumatic stress highlighted 
benefits and issues that are experienced by individuals in various helping professions and who 
interact with individuals who have experienced trauma.  Understanding existing literature and 
previous studies provides an understanding of how it may impact student affairs professionals.  
The limited research regarding compassion satisfaction and compassion fatigue emphasizes the 
need for this proposed study.  
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Chapter 3. Research Design and Methodology 
Introduction 
This study sought to determine if there were differences between compassion satisfaction, 
burnout, and secondary traumatic stress relative to the average amount of time spent per week by 
a student affairs professional supporting a student or students through a traumatic or crisis event.  
Also investigated were demographics such as age and gender, differences based on those who 
served on student affairs teams designed to help students of concern, their job responsibilities, 
and whether they utilized a mental health professional. 
Research Questions 
Utilizing Stamm’s (2010) compassion fatigue framework to understand one’s 
professional quality of life, this study further investigated the impact of compassion fatigue on 
student affairs professionals.  This study utilized the professional quality of life scale (ProQOL) 
version five instrument with a focus on student affairs professionals who assisted students 
through a traumatic or crisis experience.  The researcher was tasked to better understand how 
individuals who spend an increased amount of their time assisting a student are impacted.  The 
following questions guided the research: 
1. Is there a relationship between compassion fatigue and the amount of time student affairs 
professionals spend assisting students through a traumatic or crisis experience? 
a. Are secondary traumatic stress scores related to the amount of time student affairs 
professionals spend assisting students with a traumatic or crisis experience? 
b. Are burnout scores related to the amount of time student affairs professionals 
spend assisting assist students with a traumatic or crisis experience? 
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c. How does secondary traumatic stress and burnout scores compare to other student 
affairs professionals who do not spend time assisting students with a traumatic or 
crisis experience? 
2. Is there an association between compassion satisfaction and the amount of time student 
affairs professionals spend assisting students through a traumatic or crisis experience? 
a. Are compassion satisfaction scores related to the amount of time student affairs 
professionals spend assisting students with a traumatic or crisis experience? 
b. How does the compassion satisfaction score compare to other student affairs 
professionals who do not spend time assisting students with a traumatic or crisis 
experience? 
c. Does a relationship exist between burnout and secondary traumatic stress scores 
and the level of compassion satisfaction experienced by student affairs 
professionals who assist students through a traumatic or crisis experience? 
3. Is compassion fatigue related to a student affairs professional’s responsibilities? 
a. Are burnout and secondary traumatic stress scores related to student affairs 
professionals who work with students of concern (serve on a crisis response team, 
behavioral intervention team, or on an on-call rotation)? 
b. Is there a difference in burnout and secondary traumatic stress scores between 
student affairs professionals who serve on a crisis response team and those who 
do not serve on a crisis response team? 
c. Are increased burnout and secondary traumatic stress scores related to student  
affairs professionals who work in a specific role/area within student affairs? 
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4. Is there a difference in secondary traumatic stress scores between student affairs 
professionals who received mental health services, following a traumatic incident and 
those who did not receive mental health services? 
5. Is there a difference in compassion satisfaction, burnout, and secondary traumatic stress 
scores among demographic groups of student affairs professionals who have assisted a 
student through a traumatic or crisis experience? 
a. Is there a difference in compassion satisfaction, burnout, and secondary traumatic 
stress scores between age groups of student affairs professionals who have 
assisted a student through a traumatic or crisis experience? 
b. Is there a difference in compassion satisfaction, burnout, and secondary traumatic 
stress scores between genders of student affairs professionals who have assisted a 
student through a traumatic or crisis experience? 
Throughout this research, five integral questions played pivotal roles in understanding 
compassion fatigue on student affairs professionals.  The first and second questions investigated 
the amount of time an individual spent working with a student going through a traumatic or crisis 
experience.  Looking at compassion fatigue through this lens allowed the researcher to determine 
if there was a relationship between time spent with a student and compassion fatigue or 
compassion satisfaction.  The third question looked at the role the student affairs professional 
had on campus.  This helped the researcher determine if there was a direct relationship between 
one’s professional role and compassion fatigue, and if certain roles on campus experience 
compassion fatigue at a higher rate than others.  The fourth question investigated the use of 
mental health as a coping strategy by student affairs professionals.  This allowed the researcher 
to try and identify factors causing higher secondary traumatic stress scores for student affairs 
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professionals who utilized this coping strategy.  The fifth investigates demographic factors, 
specifically age and gender, allowing the researcher to determine if these factor into the 
compassion satisfaction, burnout, or secondary traumatic stress score of student affairs 
professionals. 
Epistemological / Theoretical Approach 
In this research, the researcher looked at it from a postpositivist world viewpoint.  
According to Creswell (2009), this viewpoint allows the researcher to better understand and 
identify relationships between a cause and an outcome.  This approach is “based on careful 
observation and measurement of the objective reality that exists “out there” in the world” 
(Creswell, 2009, p. 7).  This allowed this researcher to better engage with and comprehend the 
realities that student affairs professionals face, rather than their reflective perspectives after the 
fact.  Furthermore, this view helped frame the methodology by focusing on possible connections 
and recognizing if a relationship existed between a possible effect and an outcome.  By better 
understanding a few factors, this research will theoretically help higher education institutions 
better prepare and train their student affairs professionals and will provide an indication if an 
employee is in the right mindset to assist students during a traumatic experience or crisis. 
In this worldview it is believed that “knowledge is conjectural – absolute truth can never 
be found” (Creswell, 2009, p. 7).  Using this approach, the researcher developed a hypothesis 
and did not work necessarily to prove the hypothesis correct, but rather to indicate that the 
researcher was unable to reject the hypothesis (Creswell, 2009).  Therefore, this research study 
proposed multiple hypotheses and null hypotheses to better demonstrate if a relationship existed 
between the variables. 
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Study Design 
The idea of this study was to take a survey approach to better understand the relationship 
between those involved with advising students who have experienced a traumatic or crisis 
experience and their ability to do so. 
There are two quantitative research types: experimental research and nonexperimental 
research.  Researchers who use an experimental design manipulate one or more levels of the 
independent variable and assign participants.  The design for this research study was quantitative 
nonexperimental, also known as a correlational design.  With this design, the researcher can 
define the independent variable, but the researcher does not control the assignment of the 
participants to the variable (Tabachnick & Fidell, 2013).  Correlational studies determine a 
relationship between variables and cannot be used to determine cause and effect relationships 
(Steinberg, 2010).  “Nonexperimental research cannot provide evidence for causality that is as 
strong as the evidence obtained in experimental research.  Evidence for causality in 
nonexperimental research is more tentative, more exploratory, and less conclusive” (Johnson & 
Christensen, 2012, p. 345).  However, “despite its limitations, nonexperimental research is very 
important to the field of education because many important education variables cannot be 
manipulated or created in the laboratory and it is difficult, if not impossible, to create many real-
life settings using experiments” (Johnson & Christensen, 2012, p. 345). 
A correlational or nonexperimental approach is useful in research, especially when 
several variables are present, and it is useful to initially explore association between and among 
variables.  Another valuable aspect of this method is that degrees of association are discovered, 
rather than the yes/no questions noted by experimental designs with respect to whether a 
relationship exists.  In correlational research, data can be collected in natural settings and real-
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world complexities are considered (Anderson & Arsenault, 1998).  Considering the real-world 
complexities and application with crisis management teams, this method was appropriate. 
Methods 
Since this research study used an explanatory nonexperimental design, sampling was 
cross-sectional and only consisted of a single phase.  The individual stage was for the qualitative 
survey that each of the participants completed.  For this phase, purposive sampling was utilized 
to identify and select participants for the study.  Purposive sampling is defined as when the 
“researcher specifies the characteristics of a population of interest and then tries to locate 
individuals who have those characteristics” (Johnson & Christensen, 2012, p. 231). 
The study utilized a 30-item survey instrument that asked the respondent to self-identify 
their feelings regarding each question.  The paper version of the survey instrument was 
converted to a digital one created within Qualtrics, an online digital repository for research.  The 
version of the instrument in Qualtrics only modified wording of “help/helper” on the instrument 
to “student affairs practitioner” on the instrument, including in the provided directions, 
questions, and scales, as permitted by the owner of the instrument.  In addition to these 30 Likert 
scale questions, an additional 13 work environment and demographics questions, three short 
response questions, and the ability to provide an e-mail address to be included in the raffle were 
incorporated within the same Qualtrics platform, so that respondents could answer all 48 
questions at one time without interruption on a singular platform. 
Participant Selection 
For this study, student affairs professionals working within units that fell under the 
Division of Students Affairs at higher education institutions across the United States were 
targeted to be part of the study and were in one singular phase as part of a cross-sectional design.  
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All individuals were of interest, regardless of the number of academic degrees that they had 
earned, their years of experience, or the position that they held at their institution; the intent was 
that a number of individuals who responded had advised a student through a traumatic or crisis 
event within the previous year.  This allowed the researcher to gather information holistically on 
student affairs professionals. 
Regarding the study sample size, Tabachnick and Fidell (2013) determined “required 
sample size depends on a number of issues, including the desired power, alpha level, number of 
predictors, and expected effect sizes” (p. 123).  Therefore, simple guidelines were outlined and 
followed to ensure that this study had enough participants.  If testing through multiple 
correlations use the formula N ≥ 50 + 8m where N equaled the sample size and m equaled the 
number of independent variables in the study.  When testing for individual predictors, the 
formula N ≥ 104 + m should be used.  However, these guidelines assume a medium-sized 
relationship between the independent variable and the dependent variable, α = .05 and β = .20 
(Tabachnick & Fidell, 2013).  Since most of the multivariate analyses did not utilize more than 
three independent variables at a time, as long as there are more than 107 respondents, power was 
not an issue. 
To achieve a large enough number of respondents for this study, a convenience sampling 
design was utilized as the research needed to identify various individuals to obtain the names of 
potential participants in the study (Creswell, 2009).  While conducting a random sample was 
preferred, due to the number of individuals who were part of a Division of Student Affairs, a 
nonprobability sample was conducted seeking as much input from the convenience of the names 
that the researcher obtained (Creswell, 2009). 
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Utilizing a convenience sampling design allowed the researcher to sample members of 
the target population who met certain characteristics, including accessibility, proximity, 
availability, and willingness to participate in the study (Etikan, Musa, & Alkassim, 2016).  
Therefore, this explanatory nonexperimental research study initially utilized the contacts at 
Southeastern Conference (SEC) academic institutions by contacting each institution’s individual 
Vice President of Student Affairs or equivalent Chief Student Affairs Officer.  These individuals 
were asked to share the survey with the members within their respective Division of Student 
Affairs.  In addition to utilizing contacts throughout the Southeastern Conference, the researcher 
contacted student affairs colleagues who worked at institutions around the country and at various 
levels within their respective Student Affairs Divisions.  Similar to the Chief Student Affairs 
Officers at the SEC institutions, these contacts received an email to share the survey with 
members of their respective divisions.  Additionally, survey emails were sent to Student Affairs 
Vice Presidents at institutions around the State of Louisiana to obtain survey responses from 
student affairs professionals who worked at a variety of types of institutions.  Respondents also 
were invited to share with student affairs colleagues who may have experienced supporting 
students through a traumatic event.  Had the response rate not been sufficient to be reliable, other 
avenues to distribute the survey such as through a professional student affairs association would 
have been explored.  These could have included utilizing the student affairs professional 
organization NASPA: Student Affairs Administrators in Higher Education, various contacts 
within the field of higher education, or the student affairs closed group on Facebook. 
The initial focus for this study was larger institutions due to their overall size, structure, 
and resources.  Traditionally, larger institutions have a higher number of employed staff 
members, a higher number of enrolled students, and a number of additional resources that 
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smaller institutions may not have when responding.  Additionally, since universities operate 
similarly to small towns, the larger the institution the more likely it was to encounter student 
affairs professionals who had worked with students affected by a traumatic or crisis event.  “In 
times of crisis, especially large-scale events, larger institutions are more likely to have the 
resources to respond to the situation whereas the small, ‘caring’ institutions can easily be 
overwhelmed by the scope and complexity of the tragedy” (Rollo & Zdziarski, 2007, p. 5).  
However, collecting data from a variety of higher education institutions could have provided the 
opportunity to identify factors on how an institution’s characteristics contribute to one’s level of 
compassion satisfaction and compassion fatigue.  Therefore, the researcher obtained participation 
from student affairs professionals at a variety of institutions to understand the impact of 
compassion satisfaction, burnout, or secondary traumatic stress scores of student affairs 
professionals. 
Selection for participation in this study included anyone who worked within a Division of 
Student Affairs or equivalent at an institution of higher education in the United States.  There 
was not a consistent framework for Divisions of Student Affairs across the country, but 
traditional departments such as Housing/Residential Life, Conduct/Judicial, Fraternity and 
Sorority Life, Student Engagement (activities and organizations), and similar non-academic 
focused units make up student affairs.  E-mails sent to a representative at a variety of different 
institutions provided a template that was easily forwarded to potential participants.  The e-mail 
had the option to complete the survey and included an anonymous link to access the Qualtrics 
survey.  At the completion of the study, a $50 Amazon gift card was raffled off to two of the 
individuals who completed the survey. 
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Data Collection 
Data collection for this study was cross-sectional as the data was collected from the 
participants in a single point in time and from multiple groups (Johnson & Christensen, 2012).  
There was no stratification of the population prior to conducting the study.  As long as the 
individuals were student affairs professionals within the Division of Student Affairs or 
equivalent at their respective institution, they were invited to participate in the study. 
Data from the participants was collected though the online data collection instrument 
Qualtrics.  The main instrument was a 30 question Professional Quality of Life: Compassion 
Satisfaction and Fatigue Version 5 (ProQOL) survey (Appendix A) instrument developed by 
Stamm (2009).  Permission to utilize this instrument was granted through a request on the 
Professional Quality of Life website (proqol.org) (Appendix C) and the Institutional Review 
Board (IRB) at Louisiana State University (Appendix D) approved the study. 
This survey instrument was a self-test that helped estimate one’s “compassion status: 
How much at risk you are of burnout and compassion fatigue and also the degree of satisfaction 
with you helping others?” (Stamm, 2002, p. 115), and assessed three different scales: 
compassion satisfaction, burnout, and secondary traumatic stress (Stamm, 2010). 
The ProQOL scale survey instrument asks respondents to answer 30 items on a five-point 
Likert scale consisting of never, rarely, sometimes, often, and very often, with 10 questions 
addressing each of the three scales.  Each are scored from with one point for never and five 
points for very often.  There are five questions (items one, four, 15, 17, and 29) that are reverse 
scored where five points is assigned to a never response and one point is assigned to an always 
response.  Within each of the three scales the sum of the scores indicates whether the individual 
exhibits a low, average, or high level of that characteristic.  The raw scores are then converted 
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into a t-score format.  This is done for a variety of reasons, including “the equilibration of the 
mean score across versions of the ProQOL and across the scales.  The t-score uses a mean of 50 
and a standard deviation of 10” (Stamm, 2010, p. 31).  This allows for comparisons across the 
scales, as indicating a score of 50 on one of the three scales (compassion satisfaction, burnout, or 
secondary traumatic stress) is comparable to a score of 50 on one of the other scales (Stamm, 
2010).  A t score of 44 or below on the compassion satisfaction scale, of 43 or below on the 
burnout scale, and of 42 or below on the secondary traumatic stress scale reflect the bottom 
quartile or the “low” level on that respective scale.  A score of 57 or higher on the compassion 
satisfaction scale, and a score of 56 or higher on the burnout and secondary traumatic stress 
scales reflect the upper quartile or the “high” level on that respective scale.  T scores that fall 
between 44 and 57 on the compassion satisfaction scale, between 43 and 56 on the burnout scale, 
and between 42 and 56 on the secondary traumatic stress scale, reflect the middle quartiles and 
reflect an “average” level on the respective scale (Stamm, 2010).  These scores are outlined in 
Table 3.1. 








Bottom Quartile (25th 
Percentile) - Low 
44 43 43 
Mean (50th Percentile) - 
Average 
50 50 50 
Top Quartile (75th 
Percentile) - High 
57 56 56 
 
The average t score for each of the scales, compassion satisfaction, burnout, and 
secondary traumatic stress, is 50 with a standard deviation of 10.  The established alpha 
reliability for each of the three scales was strong, as each was above .7.  The compassion 
satisfaction scale had an established alpha reliability of .88, while the burnout scale had an 
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established alpha reliability of .88, and the secondary traumatic stress scale had an established 
alpha reliability of .81 (Stamm, 2010).  It should be noted that all these scores reflect the t-score 
format and not the individual raw scores based on the responses to the 10 questions. 
Additional questions were included in the survey (Appendix B) to gain a complete 
understanding of the participant.  The most important component to the demographic 
information was understanding the percentage of time a student affairs professional spent 
assisting a student through a traumatic experience or crisis and understanding the number of 
incidents and type of incidents with which they had assisted students with over the past year.  
This was important so that the researcher could compare how individuals who spent an increased 
amount of time advising students going through such an experience compared with student 
affairs professionals with less experience with these situations.  This helped demonstrate how 
students’ traumatic and crisis situations impacted the student affairs professional.  Additional 
work-related questions included if they served on committees or teams that supported students of 
concern, such as an academic intervention team, behavioral intervention team, crisis response 
team, or serve in an on-call rotation.  Information also was collected on the nature of the 
traumatic experiences in which a student affairs professional had supported a student, types of 
intervention strategies the student affairs professional utilized for themselves following 
supporting a student, and the number of traumatic incidents with which the respondent assisted 
over the course of the previous academic year.  Additional demographic questions included the 
functional area in which the respondent worked on campus, the name of the institution in which 
they were employed, the highest level of degree attained, the academic field of their highest 
earned degree, number of years working in student affairs, and the respondent’s age, gender, and 
race.  Much information was included due to findings in previous studies on how particular 
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demographics led to increased levels of compassion fatigue within the study’s participants.  
Additionally, three open-ended questions asked about the type of training the individual had 
received, types of services or trainings they believed would benefit them when supporting 
students in the future, and how they felt in the days after supporting a student with a traumatic 
event.  Open-ended responses may or may not have been utilized in the results but provided 
additional information depending on the number of respondents to the study, and they guided the 
future recommendations.  A final question allowed the respondent to provide their e-mail address 
if they wanted to be included in the raffle for one of the two gift cards. 
Data Analysis 
All data was collected online and outputs to SPSS were generated directly from Qualtrics.  
Before conducting any analyses, the data was screened for irregularities.  Individuals who did not 
complete the 30 questions of the Professional Quality of Life instrument were removed from the 
data set (n = 23).  Data was inspected for missing responses to the 30 questions on the 
Professional Quality of Life scale for the remaining responses (n = 222). 
Little’s missing completely at random (MCAR) test was run on missing data to determine 
if a complete data set could be complied.  If Little’s MCAR test came back significant (p < .001), 
the researcher rejected the null hypothesis and that data was not missing at random.  Correlations 
were run to understand relationships between the various questions, learning that missing 
response to question #3, “I get satisfaction from being able to help students” and question #26, “I 
feel ‘bogged down’ by the system”, caused Little’s test to be significant.  Upon removing those 
two respondents form the data set, Little’s MCAR was no longer significant (p = .147) indicating 
the remaining three missing responses were now missing at random.  The expectation 
maximization function was utilized to replace the remaining three missing responses.  Data files 
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were cleaned by removing columns of data (i.e. date started, date completed, IP address, etc.) 
and written in institutional names were corrected to reflect official titles and not nicknames or 
acronyms. 
Scores for questions #1, #4, #15, #17, and #29 were reverse scored, followed by totaling 
the raw scores of the questions on the compassion satisfaction, burnout, and secondary traumatic 
stress scales.  The raw scores of each scale were standardized by SPSS into a z scores before 
being converted to a t score with a mean of 50 and standard deviation of 10, as instructed by the 
Professional Quality of Life manual (Stamm, 2010).  This allowed for comparison of scores 
across the three scales. 
Before getting into the survey data and conducting any statistical analysis on the gleaned 
data, the initial data analysis was looking at the completed surveys by describing and 
summarizing the data.  This allowed the researcher to better understand some of the 
characteristics of the population based on the respondents through the classification and 
summarizing of data (Johnson & Christensen, 2012).  The descriptive statistics illustrated much 
of the demographic data on the surface, as well providing some measures of central tendency 
(Johnson & Christensen, 2012) for the compassion satisfaction, burnout, and secondary traumatic 
stress scales.  This allowed the researcher to estimate central tendency, such as mean, median, 
and mode, which provided preliminary information on the collected data for each of the 
professional quality of life scales.  This provided the researcher some parameter estimates 
(Tabachnick & Fidell, 2013) to describe and better understand the data. 
The second part of the data analysis was the inferential component where the researcher 
ran an analysis on the data (Johnson & Christensen, 2012).  For this study, standard (or 
simultaneous) multiple regression was utilized to understand the variables.  In this model, 
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all independent variables enter into the regression equation at once; each one is assessed 
as if it had entered the regression after all other independent variables had entered.  Each 
independent variable is evaluated in terms of what it adds to prediction of the dependent 
variable that is different from the predictability afforded by all other independent 
variables (Tabachnick & Fidell, 2013, p. 136). 
Due to the survey instruments used with participants answering a number of questions, a number 
of variables were created that could be examined to determine if a relationship existed between 
each of those variables.  Any information that could potentially affect the dependent variable can 
be expressed as an independent variable (Cohen, Cohen, West, & Aikenn, 2003).  Running 
standard multiple regression would also help determine the strength and direction of any possible 
relationship (Tabachnick & Fidell, 2013).   
One of two statistical analyses was utilized to answer each of the research questions.  
Those two consisted of an analysis of variance (ANOVA) and a multivariate analysis of variance 
(MANOVA).  The major difference between these two analyses was that ANOVAs only 
determine mean differences between groups when there is one dependent variable, whereas a 
MANOVA determined mean differences between groups when there is more than one dependent 
variable.  Since the scores from the three scales on the ProQOL measure compassion satisfaction, 
burnout, and secondary traumatic stress, each served as their own dependent variable, if the 
researcher was trying to understand differences in one or more of these scales, and determined 
which analyses was utilized to answer the research question.  These strategies emphasize “the 
mean differences and statistical significance of differences among groups” (Tabachnick & Fidell, 
2013, p. 245) 
An “ANOVA tests whether mean differences among groups on a single dependent 
variable are likely to have occurred by chance” (Tabachnick & Fidell, 2013, p. 245) whereas a 
“MANOVA tests whether mean differences among groups on a combination of dependent 
variables are likely to have occurred by chance” (p. 245).  A MANOVA combines the dependent 
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variables into a new variable that maximizes the differences created from the dependent 
variables that are included into the model.  That new dependent variable is “a linear combination 
of measured dependent variables, combined so as to separate the groups as much as possible” (p. 
245).  An ANOVA using the new combined variable is conducted to determine differences in the 
groups.  Understanding if the individuals in each group are or are not separate allows the 
researcher to understand which dependent variables are influenced by which independent 
variable.  Independent variables with more than two groups allow for post hoc comparison 
between the individual groups when a main effect is found to be significant, allowing the 
researcher to understand if there are differences in the mean scores of the various groups.  One 
limitation to the MANOVA is that often it “is considerably less powerful than ANOVA, 
particularly in finding significant group differences for a particular dependent variable” 
(Tabachnick & Fidell, 2013, p. 246) 
It is important to note with any study whether there is adequate power (Tabachnick & 
Fidell, 2013).  Power “represents the probability that effects that actually exist have a chance of 
producing statistical significance in your eventual data analysis” (Tabachnick & Fidell, 2013, p. 
11).  The researcher must be aware of the two types of errors that can exist in hypothesis testing; 
Type I error is when the researcher rejects a true hypothesis, and the Type II error is considered 
not rejecting a false hypothesis (Hinkle, Wiersma, & Jurs, 2003).  The predetermined alpha level 
(.05) signifies there is a 5% or less probability of a Type I error (Tabachnick & Fidell, 2013), 
whereas a Type II error is much more difficult to control as it involves constructing a research 
design for it to have adequate statistical power (Rossi, Lipsey, & Freeman, 2004).  Sample size 
influences the power of any statistical procedure, however, when the sample is composed of at 
least 100 participants, statistical power is adequate (Pallant, 2016). 
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Limitations 
This study had few limitations.  One limitation was accessing and identifying the 
participants for the study utilizing a cross-sectional data collection method; in this method, the 
researcher cannot directly measure change that happens over a period of time (Johnson & 
Christensen, 2012).  Since traumatic events and crises occur unexpectedly, the timing in which 
the study was conducted was not necessarily ideal.  Respondents may have been in a different 
frame of mind at the beginning of the semester or the end of the semester, depending on how 
many crises related events they handled over the course of the semester.  
Another limitation this research manner was the process in which sampling was 
conducted.  Similar to the nonrandom sampling method, the “ability to generalize from a sample 
to a population on the basis of a single research study is severely limited” (Johnson & 
Christensen, 2012, p. 231).  Ideally, the researcher defines specific criteria that participants need 
to meet and then obtains a random sample of these individuals, however, it was difficult to do in 
this instance. 
Subjectivity 
While the hope was to eliminate any subjectivity from this study by utilizing a 
quantitative survey instrument, it is always possible that a researcher may interpret the results in 
an unintended way.  With this in mind, the researcher understands that personal experiences may 
factor into interpreting results.  As mentioned in chapter one, the researcher had personal 
experiences with traumatic and crisis events.  Previously serving on the Louisiana State 
University Emergency Operations Center (EOC) response team and working as a student affairs 
professional who assisted students following a traumatic event, the researcher had an inside 
perspective of the experiences of individuals with similar responsibilities and in similar positions 
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across the country.  Additionally, the researcher had firsthand crisis experiences at higher 
education institutions, including incidents such as natural disasters (hurricanes and flooding), 
active shooter, minor protests, and incidental student deaths– a vehicle accident and a drug 
overdose.  Recognizing these current responsibilities and experiences, the researcher needed to 
be objective in the findings.  The researcher also was aware of any leading questions or phrasing 
of instructions, because to their awareness and understanding of crisis response teams at higher 
education institutions.  
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Chapter 4.  Research Findings 
This chapter presents the results of this research study; specifically, this study indicated if 
there was a relationship between compassion satisfaction, burnout, and secondary traumatic 
stress and factors of a student affairs practitioners’ daily work when supporting students who 
have experienced a traumatic or crisis event.  This chapter notes and highlights demographics of 
the sample that participated in the study. 
Research Questions 
The purpose of this study was to determine relationships of compassion satisfaction and 
compassion fatigue on student affairs practitioners who assist students with a traumatic or crisis 
experience.  To conduct this study, one instrument was used:  Professional Quality of Life Scale 
(Stamm, 2010). 
Researcher’s Hypothesis for question 1a: 
Null hypothesis: There is no difference between secondary traumatic stress scores and the 
amount of time (exposure) assisting students with a traumatic experience (µnone = µ0-25% = µMore 
than 25%). 
Alternative hypothesis: There is a difference between the secondary traumatic stress scores and 
the amount of time (exposure) assisting students with a traumatic experience.  [HA: at least one 
exposure population mean is different] 
Researcher’s Hypothesis for question 1b: 
Null hypothesis:  There is no difference between burnout scores and the amount of time 
(exposure) assisting students with a traumatic experience (µnone = µ0-25% = µMore than 25%). 
Alternative hypothesis: There is a difference between the burnout score and the amount of time 
(exposure) assisting students with a traumatic experience. 
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Researcher’s Hypothesis for question 1c: 
The average amount of time per week a student affairs professional spends supporting students 
with a traumatic experience will impact burnout and secondary traumatic stress scores. 
Researcher’s Hypothesis for question 2a: 
Null hypothesis:  There is no difference between compassion satisfaction scores and the amount 
of time (exposure) assisting students with a traumatic experience.  [H0: all amount of exposure 
population means are equal (µnone = µ0-25% = µmore than 25%)] 
Alternative hypothesis:  There is a difference between compassion satisfaction scores and the 
amount of time (exposure) assisting students with a traumatic experience. 
Researcher’s Hypothesis for question 2b: 
Null hypothesis:  There is no difference between compassion satisfaction score and whether or 
not a student affairs practitioner has assisted a student with a traumatic experience.  [H0: both 
exposure population means equal (µnone = µno exposure = µsome exposure)] 
Alternative hypothesis:  There is a difference between the compassion satisfaction score and 
whether or not a student affairs practitioner has assisted a student with a traumatic experience. 
Researcher’s Hypothesis for question 2c: 
H1 [Compassion Satisfaction Level]:  Burnout and secondary traumatic stress scores of student 
affairs practitioners differ depending on compassion satisfaction level (low, average, high). 
H2 [Exposure Level]:  Burnout and secondary traumatic stress scores of student affairs 
practitioners differ depending on the level of average weekly exposure (none, less than 25%, 
more than 25%). 
H3 [Interact]:  There is a significant interaction between compassion satisfaction level and level 
of average weekly exposure. 
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Researcher’s Hypothesis for question 3a: 
Involvement on the institution’s crisis response team, behavioral intervention team, or on-call 
rotation will impact burnout and secondary traumatic stress scores. 
Researcher’s Hypothesis for question 3b: 
Involvement on the institution’s crisis response team will impact burnout and secondary 
traumatic stress scores. 
Researcher’s Hypothesis for question 3c: 
The number of areas in which a student affairs practitioner is responsible will impact burnout 
and secondary traumatic stress scores. 
Researcher’s Hypothesis for question 4: 
Null hypothesis: There is no difference between secondary traumatic stress scores and student 
affairs professionals who utilized a mental health professional as a personal coping strategy after 
supporting a student with a traumatic experience (µno mental health = µmental health). 
Alternative hypothesis: There is a difference between the secondary traumatic stress scores and 
student affairs professionals who utilized a mental health professional as a personal coping 
strategy after supporting a student with a traumatic experience.  [HA: at least one exposure 
population mean is different] 
Researcher’s Hypothesis for question 5a: 
The gender (female or male) of a student affairs practitioner will impact burnout and secondary 
traumatic stress scores. 
Researcher’s Hypothesis for question 5b: 
The age of a student affairs practitioner will impact burnout and secondary traumatic stress 
scores. 
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Research Study Participants 
The study was conducted by utilizing Qualtrics, a digital platform, through the 
distribution of an anonymous link to access the survey via e-mail.  The e-mails were sent 
utilizing a convenience sample to contact known individuals at various higher education 
institutions who distributed the e-mail to colleagues at the institution.  The e-mail explained that 
the study sought input from all student affairs practitioners, to gauge the impact of how 
supporting a student through a traumatic or crisis impacts the student affairs professional.  E-
mails were sent during an approximate three-week period from March 5 through March 29, 
2019. 
A total of 245 respondents responded and started the 30-item self-identified study.  
Twenty-five respondents did not complete the initial 30-item professional quality of life scale 
instrument that measured compassion satisfaction, burnout, and secondary traumatic stress.  The 
25 cases were eliminated from consideration, leaving a total of n = 220 to be analyzed. 
All respondents considered themselves student affairs practitioners and were employed at 
26 different higher education institutions that ranged in size and classification.  Of the 26 
institutions, 25 were classified as 4-year institutions and one was classified as a 2 year-
institution.  Twenty-two of the institutions were classified as public institutions with four 
institutions classified as private, not-for-profit.  A total of 12 respondents did not provide 
information on the institution in which they currently worked.  Based on the most recent 
information on each institution available through the National Center for Education Statistics 
(U.S. Department of Education, n.d.), student enrollment on the campuses had a wide range.  As 
of fall 2017 term, there were 2,010 students enrolled at the institution with the lowest enrollment 
and 67,929 students enrolled at the institution with the largest enrollment.  Respondents were 
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part of a variety of institution’s campus setting, as classified by the National Center for 
Education Statistics.  This included: one institution classified in a rural, fringe setting; two 
institutions in a town remote setting; one institution in a town fringe setting; two institutions in a 
town distant setting; two institutions in a suburban large setting; three institutions classified in a 
small city setting; seven institutions in a city midsized setting; and six institutions classified in a 
large city setting. 
While the National Center for Education Statistics indicated a wide variety of differences 
among the institutions, the Carnegie Classifications (Indiana Unviersity Center for Postseconary 
Research, n.d.) of the institutions were not all that different.  Carnegie classified the institutions 
that employed the respondents as follows: One high career & technical-high traditional 
associate’s colleges; one diverse fields baccalaureate college; two arts & sciences focus 
baccalaureate colleges; one medium programs master’s college & university; four larger 
programs master’s colleges & universities; one doctoral/professional university; three high 
research activity doctoral universities; and 13 very high research activity doctoral universities.  
Of these institutions, Carnegie also classified the sizes of the institution’s as 3 small, 3 medium, 
and 20 large.  Eight of the institutions were primarily nonresidential, 15 were classified as 
primarily residential, and two were classified as highly residential. 
Respondent’s home institutions were located in 15 U.S. States.  While many of the 
represented states were across the South, one was from the west coast, one from the east coast, 
and a number across the Midwest.  States from which respondents came included Alabama, 
Georgia, Illinois, Indiana, Kentucky, Louisiana, Mississippi, Missouri, North Carolina, Ohio, 
South Carolina, Tennessee, Texas, Virginia, and Washington. 
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Although the survey was conducted utilizing convenience sampling, respondents 
provided a cross-section of a variety of higher education institutions in the United States.  After 
understanding the types of institutions in which student affairs practitioners were employed, it 
was necessary to understand the respondents who completed the survey. 
Team Membership/Roles on Campus 
Respondents were asked if they served on any of the teams dedicated to identifying and 
assisting students who might be going through a difficult time; respondents were asked if they 
served on the Academic Intervention Team, Behavioral Intervention Team, and/or Crisis 
Response Team, and if they served in an on-call rotation, or none of the above.  Respondents 
could select more than one option, depending on their individual role on their specific campus.  
Sixteen individuals indicated that they served on an Academic Intervention Team.  Fifty-four 
individuals indicated they were part of the Behavioral Intervention Team and 54 individuals 
indicated they served on the Crisis Response Team for their institution.  A total of 84 individuals 
indicated they served in some sort of on-call rotation for their institution (housing, Greek life, 
Dean On-Call, etc.) and a total of 84 individuals (38.2%) indicated they did not serve on any of 
the aforementioned teams, or in an on-call rotation.  A total of 74 (33.6%) individuals indicated 
that they served in one of these capacities, 31 (14.1%) indicated they served in two of these 
capacities, 20 individuals (9.1%) served in three of these capacities and four individuals (1.4%) 
indicated they served in all the mentioned capacities.  Eight respondents (3.6%) did not answer 
the question. 
Table 4.1. Students of Concern Team Membership Frequency with ProQOL Scale Mean Scores 
Students of Concern Team Memberships 
        Scale Mean Scores 
  n Percent Percent Cases CS BO STS 
Academic Intervention Team 16 5.5% 7.5% 56.01 45.22 49.64 
(table continued)       
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        Scale Mean Scores 
  n Percent Percent Cases CS BO STS 
Behavioral Intervention Team 54 18.5% 25.5% 52.31 48.56 49.70 
Crisis Response Team 54 18.5% 25.5% 51.55 52.09 53.41 
An On-Call Rotation 84 28.8% 39.6% 48.97 51.72 52.37 
None of the Above 84 28.8% 39.6% 49.29 48.79 47.23 
Note. Respondents may serve on more than one team. CS = Compassion Satisfaction; BO = 
Burnout; STS = Secondary Traumatic Stress 
 
 
Table 4.2. Membership on Multiple Students of Concern Teams Frequency with ProQOL Scale 
Mean Scores 
Multiple Students of Concern Team Memberships 
        Scale Mean Scores 
  n Percent Percent Cases CS BO STS 
No Team Membership 84 38.2% 39.6% 49.29 48.79 47.23 
Membership on 1 Team 74 33.6% 34.9% 49.82 50.72 51.70 
Membership on 2 Teams 31 14.1% 14.6% 54.40 51.49 52.40 
Membership on 3 Teams 20 9.1% 9.4% 51.21 49.19 51.73 
Membership on 4 Teams 3 1.4% 1.4% 56.01 50.51 48.01 
 
Exposure 
Respondents were asked to provide an estimate of what percentage of their 40-hour per 
week role on campus was spent assisting a student, students, or a student’s family/friends, 
through a traumatic or crisis experience.  Respondents chose between none, less than 25% or less 
than 10 hours per week, 25-50% or 10 to 20 hours per week, 50-75% or 20 to 30 hours per week, 
or over 75% or more than 30 hours per week.  Twenty-six respondents (11.8%) selected none, 
indicating that they had not supported any student with a traumatic or crisis experience.  One 
hundred twenty-four respondents (56.4%) indicated that they spend less than 25% of their week, 
or less than 10 hours per week, working with students who had experienced a traumatic or crisis 
experience.  Forty-five respondents (20.5%) indicated they spent 25-50% of their week or 10 to 
20 hours per week working with students who experienced a traumatic or crisis experience.  
Fifteen respondents (6.8%) indicated they spend 50-75% or 20 to 30 hours of their week working 
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with students who experienced a traumatic or crisis event.  Three respondents (1.4%) indicated 
they spent over 75% of their time or over 30 hours of their work week supporting students 
through a traumatic or crisis experience.  A total of seven respondents (3.2%) did not provide an 
answer to the question. 
Table 4.3. Weekly Exposure to Student Trauma Frequency with ProQOL Scale Mean Scores 
Percentage of Work Week Spent Assisting a Student(s) with a Traumatic Experience 
        Scale Mean Scores 
  n Percent 
Percent 
Cases 
CS BO STS 
None 26 11.8% 12.2% 47.27 48.65 44.80 
Less than 25% (less than 10 hours 
per week) 
124 56.4% 58.2% 50.16 48.96 49.07 
25-50% (10 hours to 20 hours per 
week) 
45 20.5% 21.1% 51.88 52.45 54.41 
50-75% (20 hours to 30 hours per 
week) 
15 6.8% 7.0% 47.13 54.08 54.20 
Over 75% (more than 30 hours per 
week) 
3 1.4% 1.4% 55.36 47.87 48.63 
 
Types of Trauma/Crisis 
A question was included to clarify the types of trauma for which student affairs 
practitioners assisted students.  Options included bias related incidents, building/facility fire, 
death of a family member/friend/classmate/roommate, gun violence, medical concern/injury, 
natural disaster, relationship violence, sexual misconduct/stalking, and none/not applicable.  
Respondents selected all that applied or wrote in additional items.  A total of 84 respondents 
(38.2%) indicated they supported a student with a bias-related incident.  A total of 142 
respondents (64.5%) indicated they supported a student with the death of a family member, 
friend, classmate, or roommate.  Twenty-one individuals (9.5%) indicated they had supported a 
student through a building/facility fire.  Twenty-seven respondents (12.3%) self-reported that 
they had assisted a student with a traumatic gun violence experience.  One hundred forty-one 
respondents (64.1%) reported assisting students with a medical concern or injury.  Thirty-eight 
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respondents (17.3%) indicated they supported a student with a traumatic natural disaster.  109 
respondents (49.5%) reported assisting a student with relationship violence.  One hundred 
twenty-one respondents (55%) reported supporting a student with a sexual misconduct or 
stalking experience.  A total of 27 respondents (12.3%) reported not assisting a student with any 
traumatic or crisis experience.  Eight respondents (3.6%) did not answer the question.  Numerous 
respondents wrote in other types of experience; the most common additional write-in incident 
was suicide or suicide ideation by a student.  A total of 22 respondents (10%) specifically noted 
this, and the researcher added this as a category. 
Table 4.4. Traumatic Cause Frequency with ProQOL Scale Mean Scores 
Cause of Traumatic Assistance Frequencies 
        Scale Mean Scores 
  n Percent 
Percent 
Cases 
CS BO STS 
Bias-Related Incident 84 11.5% 39.6% 50.79 51.05 51.68 
Death of a Family 
Member/Family/Friend/Classmate/Roommate 
142 19.4% 67.0% 50.37 50.05 51.11 
Building/Facility Fire 21 2.9% 9.9% 49.94 52.12 51.99 
Gun Violence 27 3.7% 12.7% 53.40 51.98 54.13 
Medical Concern/Injury 141 19.3% 65.5% 50.39 49.95 50.78 
Natural Disaster 38 5.2% 17.9% 52.56 51.33 52.80 
Relationship Violence 109 14.9% 51.4% 50.41 50.55 50.79 
Sexual Misconduct/Stalking 121 16.5% 57.1% 49.97 51.48 51.53 
Suicide/Suicide Ideation 22 3.0% 10.4% 45.77 54.51 55.36 
None/Not Applicable 27 3.7% 12.7% 47.57 49.26 45.64 
Note. *Respondents may have experienced more than one cause 
Since respondents could select more than one option, the number of items selected by 
respondents was totaled.  Twenty-seven of the participants (12.3%) had not dealt with any of the 
listed causes for a student’s trauma.  Nineteen respondents (8.6%) dealt with only one type of 
crisis or trauma.  Thirty-one individuals (14.1%) had dealt with two types of crisis or traumas.  
Thirty individuals (13.6%) had dealt with three.  Thirty-nine respondents (17.7%) had dealt with 
four types of traumas.  Twenty-nine respondents (13.2%) supported students with five types of 
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crises or traumas.  Twenty-eight individuals (12.7%) reported assisting students with six types of 
crises or traumas.  Seven respondents (3.2%) indicated supporting seven types of traumas.  Two 
individuals (0.9%) indicated assisting with eight types of traumas.  A total of 8 respondents 
(3.6%) did not provide an answer to the question. 
Table 4.5. Number of Causes of Traumatic Events Frequency with ProQOL Scale Mean Scores 
Cause of Traumatic Assistance Frequencies 
        Scale Mean Scores 
  n Percent Valid Percent CS BO STS 
No Causes 27 12.3% 12.7% 47.57 49.26 45.64 
1 Cause 19 8.6% 9.0% 50.96 47.31 49.38 
2 Causes 31 14.1% 14.6% 51.72 48.29 49.75 
3 Causes 30 13.6% 14.2% 49.48 48.40 45.35 
4 Causes 39 17.7% 18.4% 48.53 52.29 53.68 
5 Causes 29 13.2% 13.7% 49.80 49.80 49.55 
6 Causes 28 12.7% 13.2% 51.05 52.94 53.58 
7 Causes 7 3.2% 3.3% 53.49 52.02 60.48 
8 Causes 2 0.9% 0.9% 58.95 47.20 42.44 
 
Number of Incidents 
In addition to the cause of the student’s traumatic experience for which the student affairs 
professional provided support, respondents were asked with how many student traumatic or 
crisis incidents they assisted over the course of their current academic year.  The number of 
incidents ranged from 0 to 500, with 500 more reflective of their response team.  Additionally, 
five of the respondents (2.3%) indicated that they were unable to quantify the number and 
instead wrote in “a lot”, “I cannot count the number”, and “unable to determine”.  For the 
purposes of this study, however, the numbers were recoded into groups.  The groups that were 
created included: no incidents, 1 to 4 incidents, 5 to 9 incidents, 10 to 14 incidents, 15 to 19 
incidents, 20 to 24 incidents, 25 to 29 incidents, 30 to 39 incidents, 40 to 49 incidents, 50 to 74 
incidents, 75 to 99 incidents, and more than 100 incidents. 
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A total of 20 respondents (9.1%) indicated that they did not deal with any incidents over 
the past academic year, while 48 respondents (21.8%) reported assisting students with one to 
four incidents.  Thirty-one individuals (14.1%) reported assisting with five to nine incidents and 
22 individuals (10.0%) reported assisting with 10 to 14 incidents.  Thirteen respondents (5.9%) 
self-reported assisting with 15 to 19 incidents, with an additional thirteen respondents (5.9%) 
assisting with 20 to 24 incidents.  Six respondents (2.7%) reported assisting with 25 to 29 
incidents.  Sixteen individuals (7.3%) assisted with 30 to 39 incidents, while two individuals 
(0.9%) reported assisting with 40 to 49 incidents.  Eleven respondents (5.0%) indicated assisting 
with 50 to 74 incidents, five respondents (2.3%) indicated assisting with 75 to 99 incidents, and 
10 respondents (4.5%) indicated assisting with more than 100 incidents over the current 
academic year.  Seventeen individuals (7.7%) did not provide an answer for this question but 
combined with the answers that could not be recoded to a number (i.e. “a lot”), there were 23 
missing responses (10.5%).  Table 4.6. shows the breakdown of all the incidents with which 
student affairs practitioners reported assisting over the current academic year. 
Table 4.6. Number of Traumatic/Crisis Experiences Frequency with ProQOL Scale Mean Scores 
Number of Traumatic or Crisis Experience(s) Assisted 
        Scale Mean Scores 
  n Percent Valid Percent CS BO STS 
No Incidents 20 9.1% 10.2% 47.00 48.48 45.04 
1-4 Incidents 48 21.8% 24.4% 48.10 50.10 49.10 
5-9 Incidents 31 14.1% 15.7% 52.03 49.12 48.91 
10-14 Incidents 22 10.0% 11.2% 48.44 50.54 51.22 
15-19 Incidents 13 5.9% 6.6% 51.34 48.88 52.30 
20-24 Incidents 13 5.9% 6.6% 51.19 49.95 54.58 
25-29 Incidents 6 2.7% 3.0% 48.50 49.85 52.35 
30-39 Incidents 16 7.3% 8.1% 54.42 49.44 52.30 
40-49 Incidents 2 0.9% 1.0% 50.14 56.13 50.80 
50-74 Incidents 11 5.0% 5.6% 55.49 49.55 50.71 
75-99 Incidents 5 2.3% 2.5% 48.96 63.87 61.01 
More than 100 Incidents 10 4.5% 5.1% 51.51 52.76 49.50 
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Post Assistance Intervention 
Assisting someone dealing with a traumatic or crisis experience impacts the helper in a 
variety of ways.  Each helper copes with this experience differently, therefore, in an effort to 
understand what type of intervention strategies respondents have utilized, participants were 
asked to identify which types of strategies they utilized in the past.  Options included Critical 
Incident Stress Debriefing (CISD) or Critical Incident Stress Management (CISM), a debriefing, 
group intervention, visiting with or talking to a mental health professional, using psychological 
first aid, not using any intervention strategies, listed as none or not applicable, and an “other” 
category.  Twenty-two respondents (10.0%) selected other and wrote in strategies they utilized.  
The strategies ranged from exercise to self-care, but a number of individuals indicated talking 
things out with colleagues, family, and/or friends.  This led to the creation of an additional 
intervention category labeled Social. 
The second most common response to intervention support after assisting a student deal 
with a traumatic event was debriefing, with 92 respondents (41.8%) indicating they had utilized 
this strategy.  The second most popular commonly reported strategy was visiting or talking with 
a mental health professional with 38 responses (17.3%).  Ninety-three individuals (42.3%) self-
reported, however, they did not utilize any sort of assistance after supporting a student.  A full 
accounting of the frequencies of support that student affairs practitioners sought after supporting 
a student with a traumatic or crisis experience is outlined in Table 4.7. 
Table 4.7. Intervention Support Frequency with ProQOL Scale Mean Scores 
Support Sought After Supporting a Student Trauma 
        Scale Mean Scores 
  n Percent 
Percent 
of Cases 
CS BO STS 
Critical Incident Stress Debriefing (CISD) / 
Critical Incident Stress Management (CISM) 
8 3.1% 3.8% 51.51 56.38 56.60 
(table continued)       
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        Scale Mean Scores 
  n Percent 
Percent 
of Cases 
CS BO STS 
Debriefing 92 35.4% 44.2% 51.26 50.61 52.23 
Group Intervention 9 3.5% 4.3% 53.33 48.75 51.01 
Visited/Talked with a Mental Health 
Professional 
38 11.6% 18.3% 50.60 52.79 55.39 
Psychological First Aid 9 3.5% 4.3% 52.53 47.87 46.36 
Social Engagement 11 4.2% 5.3% 52.27 47.39 50.38 
None/Not Applicable 93 35.8% 44.7% 49.51 49.04 46.93 
Note. Respondents may have utilized more than one intervention strategy 
 
Functional Area on Campus 
To understand the professional roles that those who assist students with a traumatic 
experience perform in their primary function on a college campus, respondents were asked to 
identify in which functional areas they currently worked, utilizing the 39 functional areas 
identified by NASPA via the annual VPSA Census (Wesaw & Sponsler, 2014).  In addition to 
those 39 functional areas, four additional areas were added, as well as an “other” category.  The 
additional functional area of Auxiliary Services (i.e. bookstore) came from a review of student 
affairs functional area standards as developed by the Council for the Advancement of Standards 
in Higher Education (CAS, 2015).  The three areas of Title IX as well as the more specific roles 
of Dean of Students and Senior Student Affairs Officer were also incorporated into the list of 
functional areas. 
A variety of functional areas were represented in this study with the highest functional 
areas being 15 respondents (6.8%) working in campus activities, 21 individuals (9.5%) working 
in student conduct (behavioral case management), 25 individuals (11.4%) working in counseling 
services (mental health), 23 individuals (10.5%) working in a Dean of Students’ office, 55 
individuals (25.0%) working in an on-campus housing unit, 20 respondents (9.1%) working in 
Recreational Sports, 14 individuals (6.4%) working with Title IX, 20 respondents (9.1%) 
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working in wellness, and 21 individuals (9.5%) self-reported other; this other category did not 
come with a write in option, therefore, it was not possible to recode these individuals and classify 
them with the functional area in which they worked.  The chart of functional areas in which the 
respondents self-identified can be found in Appendix E. 
Highest Degree Attained 
Respondents self-reported the highest educational degree that they had earned:  Two 
respondents (0.9%) indicated the highest degree they earned was an associate’s degree; 27 
individuals (12.3%) reported that the highest degree in which they earned was a bachelor’s 
degree; 142 respondents (64.5%) indicated that they had earned a master’s degree;  35 
individuals (15.9%) reported earning a doctoral degree;  4 individuals (18%) reported earning a 
professional degree.  A total of 10 individuals (4.5%) did not respond to the question. 
Table 4.8. Highest Degree Earned Frequency with ProQOL Scale Mean Scores 
Highest Degree Earned 
        Scale Mean Scores 
  n Percent Valid Percent CS BO STS 
Associate Degree (e.g. AA, AS) 2 0.9% 1.0% 56.01 42.25 48.94 
Bachelor's Degree (e.g. BA, BS) 27 12.3% 12.9% 48.37 49.19 47.64 
Master's Degree (e.g. MA, MS, MEd, MSEd) 142 64.3% 67.6% 49.96 50.68 51.00 
Professional Degree (e.g. MD, DDS, DVM) 4 1.8% 1.9% 45.24 54.15 48.48 
Doctoral Degree (PhD, EdD) 35 15.9% 16.7% 51.54 48.91 49.34 
 
Field of Education 
Student affairs practitioners have a variety of educational degree backgrounds.  This can 
provide a diverse number of perspectives, but it also means that individuals may have received a 
different degree of training, if any, when supporting a student with a traumatic or crisis 
experience.  To understand if there was an association with this, respondents were asked to 
classify in which academic field they earned their highest degree.  Available selection options 
included agriculture, business, education, engineering, human behavior, legal, liberal arts and 
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humanities, sciences, visual and performing arts, and an other option for the respondent to write 
in.  The majority of individuals who selected other wrote in areas such as higher education, 
psychology, and social work, all of which were recoded to their respective areas.  Education 
included all aspects of education, higher education, curriculum, college student personnel, and 
others, whereas human behavior included all areas such as psychology, sociology, social work, 
and criminal justice. 
The field with the most responses was education with a total of 120 respondents (54.4%) 
self-reporting this area of study.  The second most common educational field was human 
behavior with 41 respondents (18.6%) having a degree in this field.  No other educational field 
had over 10% respondents identify it as their academic area of study, and a total of eight 
respondents (3.6%) did not provide a response to the question.  The full list of educational degree 
field frequencies is listed in Table 4.9. 
Table 4.9. Earned Degree Field Frequency with ProQOL Scale Mean Scores 
Degree Field 
        Scale Mean Scores 
  n Percent Valid Percent CS BO STS 
Agriculture 1 0.5% 0.5% 63.85 39.27 40.58 
Business 15 6.8% 7.1% 50.53 46.94 44.42 
Education 120 54.5% 56.6% 49.47 51.27 51.00 
Engineering 1 0.5% 0.5% 61.89 45.22 42.44 
Human Behavior 41 18.6% 19.3% 50.80 48.99 51.05 
Legal 1 0.5% 0.5% 61.89 33.32 36.87 
Liberal Arts and Humanities 15 6.8% 7.1% 48.78 49.45 50.31 
Sciences 17 7.7% 8.0% 51.29 49.07 48.12 
Visual and Performing Arts 1 0.5% 0.5% 46.22 51.17 44.30 
 
Years of Experience 
Respondents were asked to identify the number of years for which they had worked in 
student affairs; the years were grouped as 0-1 year, 1-2 years, 2-5 years, 5-10 years, 10-20 years, 
and over 20 years.  Ten respondents (4.5%) had worked in student affairs for less than a year and 
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20 individuals (9.1%) had worked in student affairs between 1 and 2 years.  Fifty-six respondents 
(26.4%) had worked in student affairs between 2 and 5 years while 51 individuals (23.2%) 
worked in student affairs between 5 and 10 years.  Forty-nine individuals (23.1%) had worked in 
student affairs between 10 and 20 years.  Twenty-six respondents (11.8%) had worked in student 
affairs for over 20 years.  A total of 8 individuals (3.6%) did not provide a response to the 
question. 
Table 4.10. Years of Experience Frequency with ProQOL Scale Mean Scores 
Number of Years Working in Student Affairs 
        Scale Mean Scores 
  n Percent Valid Percent CS BO STS 
0-1 Year 10 4.5% 4.7% 50.53 46.61 44.85 
1-2 Years 20 9.1% 9.4% 51.80 45.92 48.20 
2-5 Years 56 25.5% 26.4% 48.49 51.88 52.09 
5-10 Years 51 23.2% 24.1% 48.72 51.76 51.18 
10-20 Years 49 11.8% 23.2% 52.46 48.86 50.36 
Over 20 Years 26 96.4% 12.3% 50.11 49.49 46.17 
 
Age 
The survey asked participants to classify their age within ranges.  The ranges included: 
Under 25; 25-29; 30-34; 35-39; 40-49; 50-59; 60-69; and over 70.  There was a variety of age 
representation in the study, with nine respondents (4.1%) under 25, 57 respondents (25.9%) 
between the ages of 25 and 29, 42 respondents (19.1%) between the ages of 30 and 34, 15.5% of 
the participants identified their age between 35 and 39, and 41 respondents identified their ages 
between 41 and 49 (18.6%).  Nineteen individuals (8.6%) identified themselves as being between 
the ages of 50 and 59 and nine individuals (4.1%) identified being between the ages of 60 and 
69.  No respondents selected the over 70 category, however, nine individuals (4.1%) did not 
answer the question. 
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Table 4.11. Age Frequency with ProQOL Scale Mean Scores 
Age 
        Scale Mean Scores 
  n Percent Valid Percent CS BO STS 
Under 25 9 4.1% 4.3% 51.88 46.54 52.55 
25-29 57 25.9% 27.0% 47.49 53.47 53.09 
30-34 42 19.1% 19.9% 49.62 51.22 48.41 
35-39 34 15.5% 16.1% 48.00 51.70 51.34 
40-49 41 18.6% 19.4% 51.67 46.91 47.83 
50-59 19 8.6% 9.0% 54.95 45.11 46.60 
60-69 9 4.1% 4.3% 57.10 43.02 47.19 
 
Gender 
Respondents were also asked to self-identify their gender since the literature indicated 
that women seemed to be impacted by secondary traumatic stress more frequently than males.  
Participants were given four gender options that included female, male, transgender, and other 
with a fill-in response associated with other.  A total of 142 respondents (64.5%) reported 
themselves as female and 69 respondents (31.4%) identified themselves as male.  One individual 
(0.5%) identified themselves as non-conforming, while no respondents selected the transgender 
option, and a total of eight individuals (3.6%) did not provide an answer to the question. 
Table 4.12. Gender Frequency with ProQOL Scale Mean Scores 
Gender 
        Scale Mean Scores 
  n Percent Valid Percent CS BO STS 
Female 142 64.5% 67.0% 51.39 49.55 51.08 
Male 69 31.4% 32.5% 47.30 51.20 47.90 
Other 1 0.5% 0.5% 54.05 41.25 57.30 
 
Race 
Study participants were asked to self-identify their race.  Options included American 
Indian or Alaska Native; Asian; Black or African-American; Hispanic or Latino/a/x; Native 
Hawaiian or Pacific Islander; White, or other, which allowed for a write in option.  One 
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respondent (0.5%) identified himself or herself as American Indian or Alaska Native.  Two 
individuals (0.9%) self-identified as Asian.  Twenty-eight respondents (12.7%) identified as 
Black or African-American.  Four individuals (1.8%) reported being Hispanic or Latino/a/x, 
while 175 individuals (79.5%) self-identified as being white.  One individual (0.5%) selected 
other but did not write in their identified race.  A total of nine respondents (4.1%) did not provide 
a response to the question. 
Table 4.13. Race Frequency with ProQOL Scale Mean Scores 
Race 
        Scale Mean Scores 
  n Percent Valid Percent CS BO STS 
American Indian or Alaska Native 1 0.5% 0.5% 50.14 65.06 40.58 
Asian 2 0.9% 0.9% 41.32 53.16 54.51 
Black or African-American 28 12.7% 13.3% 51.51 48.13 49.57 
Hispanic / Latino/a/x 4 1.8% 1.9% 54.05 50.18 48.48 
White 175 79.5% 82.9% 49.82 50.27 50.20 
Other 1 0.5% 0.5% 52.10 43.24 42.44 
 
Professional Quality of Life Scale 
The initial 30 self-reporting items on the survey were part of Stamm’s (2010) 
Professional Quality of Life measure.  This instrument consists of three developed scales, 
measuring three items of one’s work professional quality of life in one positive element, that of 
compassion satisfaction, and two negative elements, burnout and secondary traumatic stress.  
Based on an individual’s response, a score was given to each question where one was associated 
with the response of never and a score of five was associated with very often.  This was true for 
25 of the 30 questions, however, five questions on the burnout scale had to be reversed scored 
with a five being associated with a score of never and a score of 1 for very often.  Once these 
five questions were reverse scored the items on each scale were totaled to understand each 
individual’s score on the three scales.  Total raw scores for each scale were converted to z-scores 
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and then converted to t-scores to identify those who fell into the low, average, and high levels on 
each of the three scales. 
The ProQOL measure was utilized to measure underlying constructions: compassion 
satisfaction, burnout, and secondary traumatic stress.  Each construct consisted of 10 questions 
and each of the scales had a high level of internal consistency, as determined by a Cronbach’s 
Alpha of 0.773 for burnout, 0.889 for compassion satisfaction, and 0.806 for secondary traumatic 
stress. 
Compassion Satisfaction 
Compassion satisfaction is measured based on responses to 10 questions in the survey 
instrument that are part of the compassion satisfaction scale.  Raw scores for compassion 
satisfaction could range from a minimum of 10 to a maximum of 50, whereas the actual raw 
scores of respondents ranged from a low of 22 (one respondent) to a high of 50 (eight 
respondents).  The mean of the raw scores was 40.93 with the median being 41.  The mode raw 
score was 40 with 21 respondents (9.5%) receiving that score.  Raw scores were then converted 
to standardized z-scores before being converted to t-scores reflecting a mean of 50 and a 
standard deviation of 10. 
T-scores ranged from a low of 12.91 (one respondent) to a high of 67.77 (eight 
respondents).  Scores for compassion satisfaction were based on quartiles with the bottom 
quartile (25th percentile) reflecting a low compassion satisfaction score, whereas the top quartile 
(75th percentile) reflected a high compassion satisfaction score.  Those who fell in the middle 
quartile (50th percentile) reflected an average level of compassion satisfaction at work.  Based on 
these quartiles a t-score below 44 indicated a low level of compassion satisfaction while a t-score 
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above 57 indicated a high level of compassion satisfaction.  T-score that fell between 44 and 57 
indicated an average level of compassion satisfaction. 
Compassion satisfaction t-scores below 44 ranged from 12.91 to 42.30 with a total of 51 
individuals (23.2%) indicating low levels of compassion satisfaction.  Average compassion 
satisfaction t-scores ranged from 44.26 to 56.13.  A total of 107 respondents (48.6%) had 
average levels of compassion satisfaction from their work.  T-scores above 57 ranged from 57.97 
to 67.77.  A total of 62 respondents (28.2%) had high levels of compassion satisfaction from 
their work as student affairs practitioners. 
Burnout 
Burnout was measured based on the responses to the 10 questions in the survey 
instrument that were part of the burnout scale.  Raw scores could have ranged from a minimum 
of 10 to a maximum of 50.  Actual raw scores of respondents ranged from a low of 12 (one 
respondent) to a high of 38 (two respondents).  The mean of the raw score was 23.41 with the 
median being 22.50.  The most frequent raw score was 22 by 23 individuals (10.5%).  Raw 
scores were then converted to z-scores, before being converted to t-scores to reflect a mean of 50 
and a standard deviation of 10.  T-scores ranged from a low of 27.37 (one individual) to a high of 
78.94 (two individuals).  Scores for burnout are based on quartiles with the bottom quartile (25th 
percentile) indicating a low burnout score, and the top quartile (75th percentile) identifying a high 
burnout score.  Those who fell in the middle quartile (50th percentile) demonstrated an average 
burnout score.  Therefore, those who had a t-score below 43 demonstrated a low level of 
burnout, whereas those with a score of above 56 demonstrated a high level of burnout  (Stamm, 
2010). 
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T-scores below 43 ranged from 27.37 to 41.25 with a total of 44 respondents (21.8%) 
demonstrating a low level of burnout at work.  T-scores that demonstrated average burnout 
scores ranged from 43.24 to 55.14 with a total of 119 respondents (52.3%) reflecting an average 
level of burnout at work.  T-scores above 56 indicated a high level of burnout at work and ranged 
from 57.12 to 78.94 by 57 respondents (25.9%). 
Secondary Traumatic Stress 
Similar to compassion satisfaction and burnout, secondary traumatic stress was measured 
based on responses to 10 questions in the survey instrument that were part of the secondary 
traumatic stress scale.  Raw scores could have ranged from a minimum of 10 to a maximum of 
50.  Respondents’ raw scores ranged from a low of 12 to a high of 41 with a mean of 22.07, 
median of 22, and the raw scores of 18 and 23 shared the mode with 18 respondents (8.2%) 
respectively.  Once converted to a t-score, the secondary traumatic stress scores ranged from 
31.30 to 85.15.  Secondary traumatic stress scores were similarly based on quartiles indicating 
low, average, and high levels of secondary traumatic stress. 
Secondary traumatic stress t-scores ranged from a low of 31.30 to a high of 85.15.  T-
scores that fell below 42 ranged from 31.30 to 40.58 with a total of 47 respondents (21.4%) 
demonstrating a low impact of secondary traumatic stress.  Average secondary traumatic stress 
scores ranged from 42.44 to 55.44.  A total of 118 respondents (53.6%) fell into the middle 
quartiles demonstrating average levels of secondary traumatic stress.  T-scores demonstrating 
high levels of secondary traumatic stress were those above 56, ranging from 57.30 to 85.15.  A 
total of 55 respondents (25%) demonstrated high levels of impact by secondary traumatic stress. 
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Reliability and Relationship 
To confirm the published reliability statistics on the compassion satisfaction, burnout, 
and secondary traumatic stress scales within the professional quality of life measure, a 
Cronbach’s alpha analysis was conducted on the three scales.  Each scale, compassion 
satisfaction, burnout, and secondary traumatic stress, consisted of 10 questions.  Each scale had a 
high level of internal consistency, as determined by a Cronbach’s alpha of .890 for compassion 
satisfaction scale, .773 for the burnout scale, and .806 for the secondary traumatic stress scale.  
All three of these Cronbach’s alpha scores were above 0.7, which indicated a good level of 
internal consistency for each scale (DeVellis, 2003). 




Cronbach's Alpha Based on 
Standardized Items 
N of Items 
Compassion Satisfaction (CS) .890 .891 10 
Burnout (BO) .773 .762 10 
Secondary Traumatic Stress (STS) .806 .826 10 
 
In addition to scale reliabilities, compassion satisfaction, burnout, and secondary 
traumatic stress, a Pearson’s product-moment correlation was run to assess the relationship 
among the three dependents and to understand the relationship among the three dependent scales.   
All 220 respondents were part of the correlation.  Preliminary analyses showed the relationship 
to be linear with not all variables normally distributed, as assessed by Shapiro-Wilk’s test (p < 
.05). 
A statistically significant strong negative correlation between compassion satisfaction 
and burnout, r(218) = -.59, p < .001, with compassion satisfaction statistically explained by 35% 
of the variation in burnout.  The 3.8% of the variation in secondary traumatic stress explained a 
statistically small negative correlation between compassion satisfaction and secondary traumatic 
stress, r(218) = -.19, p < .001 with compassion satisfaction.  There was a statistically significant 
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strong positive correlation between burnout and secondary traumatic stress, r(218) = .59, p < 
.001, with burnout explaining 34.6% of the variation in secondary traumatic stress. 
Table 4.15. Pearson Correlations for Professional Quality of Life (ProQOL) Scales 
 Compassion Satisfaction (CS) Burnout (BO) 
Burnout (BO) -.592*  
Secondary Traumatic Stress (STS) -.195* .588* 
Note.  * Statistically significant at p < .001 level (2-tailed) 
Research Study Results 
Research Question 1 Results 
Research question 1a:  Are secondary traumatic stress scores related to the amount of time 
student affairs professionals spend assisting students with a traumatic or crisis experience? 
A one-way Welch ANOVA was conducted to determine if secondary traumatic stress 
score was different for groups with different levels of exposure to students experiencing trauma.  
Student affairs practitioners were classified into three groups: none/no exposure (n = 26), less 
than 25% average exposure per week (n = 124), and more than 25% average exposure per week 
(n = 63).  Two outliers in the data, one in the no exposure group and one in the less than 25% per 
week exposure group, were assessed by inspection of a boxplot for values greater than 1.5 box-
lengths from the edge of the box (Figure 4.1.).  Secondary traumatic stress scores were normally 
distributed for the none/no exposure group and the more than 25% exposure group but were not 
normally distributed for the less than 25% exposure group, as assessed by Shapiro-Wilk’s test (p 
> .05).  Homogeneity of variances was violated, as assessed by Levene’s test for equality of 
variances (p = .027).  Secondary traumatic stress score was statistically significantly different for 
different levels of exposure groups, Welch’s F(2, 69.532) = 9.961, p < .001 (Table 4.16.).  
Secondary traumatic stress scores increased from the none/no exposure group (M = 44.80, SD = 
7.60) to the less than 25% exposure group (M = 49.07, SD = 8.99), to the more than 25% 
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exposure group (M = 54.08, SD = 10.06), in that order (Table 4.17.).  Games-Howell post hoc 
analysis (Table 4.18.) revealed that the mean increase from the none/no exposure group to the 
less than 25% exposure group (4.27, 95% CI [-8.3940, -.1474]) was statistically significant (p = 
.041), as well as the increase from the none/no exposure group to the over 25% exposure group 
(9.27, 95% CI [-14.26, -4.31], p < .001), and the increase from the less than 25% exposure group 
to the over 25% exposure group (5.02, 95% CI [-8.96, -1.07], p = .009).  The group means were 
statistically significantly different (p < .05), therefore, we can reject the null hypothesis and 
accept the alternative hypothesis. 
 
Figure 4.1. Secondary Traumatic Stress Exposure Group Boxplot 
Table 4.16. Welch ANOVA 
Robust Tests of Equality of Means 
 Statistic
a df1 df2 Sig. 
Welch 9.961 2 69.532 0.000 
Note. a. Asymptotically F distributed.  
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Table 4.17. Secondary Traumatic Stress by Exposure Group Descriptives 
  n Mean Std. Deviation Std. Error 
None / No Exposure 26 44.80 7.60 1.49 
Less than 25% (10 hours per week) 124 49.07 8.99 0.81 
More than 25% (10 hours per week) 63 54.08 11.49 1.45 
 
 
Table 4.18. Games-Howell Post Hoc Group Comparisons of Secondary Traumatic Stress Score 
by Exposure Level 
        95% Confidence Interval 
(I) Exposure (J) Exposure Mean Diff (I-J) Std. Error Lower Bound Upper Bound 
None Less than 25% -4.27* 1.70 -8.39 -0.15 
 More than 25% -9.29* 2.08 -14.26 -4.31 
Less than 25% None 4.27* 1.70 0.15 8.39 
 More than 25% -5.02* 1.66 -8.96 -1.07 
More than 25% None 9.29* 2.08 4.31 14.26 
  Less than 25% 5.02* 1.66 1.07 8.96 
Note. * The mean difference is significant at the 0.05 level. 
 
Research question 1b:  Are burnout scores related to the amount of time student affairs 
professionals spend assisting assist students with a traumatic or crisis experience? 
A one-way ANOVA was conducted to determine if the burnout score of student affairs 
professionals was different based on the amount of exposure they had supporting students 
dealing with trauma.  Participants were classified into three groups: none/no exposure (n = 26), 
less than 25% average weekly exposure (n = 124), and over 50% average weekly exposure (n = 
63).  There was one outlier in the data in the none/no exposure group, as assessed by inspection 
of a boxplot (Figure 4.2.).  Burnout scores were normally distributed for the less than 25% 
average weekly exposure group and the more than 25% average weekly exposure group, but the 
burnout scores for the none/no exposure group were not normally distributed, as assessed by 
Shapiro-Wilk’s test (p > .05).  There was homogeneity of variances, as assessed by Levene’s test 
for equality of variances (p = .236).  Burnout scores increased from the none/no exposure group 
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(M = 48.65, SD = 8.93) to the less than 25% average exposure per week group (M = 48.96, SD = 
9.88), to the over 50% average exposure per week group (M = 52.62, SD = 10.42), in that order 
(Table 4.19.).  Burnout scores from supporting a student dealing with a trauma were statistically 
significantly different for different amounts of exposure time, F(2, 210) = 3.104, p = .047 (Table 
4.20.).  Tukey post hoc analysis revealed that the mean increase from the less than 25% exposure 
group to the over 25% exposure group (3.66, 95% CI [-7.28, -.03]) was statistically significant (p 
= .048), but no other group differences were statistically significant (Table 4.21.).  The group 
means were statistically significantly different (p < .05) and, therefore, we can reject the null 
hypothesis and accept the alterative hypothesis. 
 






Table 4.19. Burnout Scores by Exposure Level Descriptives 
  n Mean Std. Deviation Std. Error 
None / No Exposure 26 48.65 8.93 1.75 
Less than 25% (10 hours) 124 48.96 9.88 0.89 
More than 25% (10 hours) 63 52.62 10.42 1.31 
 
Table 4.20. Burnout Score by Exposure Group ANOVA Table 
  df Mean Square F Sig. Partial Eta Squared 
Between Groups 2 306.346 3.104 0.047 0.029 
Within Groups 210 98.678    
Total 212         
 
Table 4.21. Burnout Score by Exposure Group Tukey Post Hoc Group Comparisons 
        95% Confidence Interval 
(I) Exposure (J) Exposure Mean Diff (I-J) Std. Error Lower Bound Upper Bound 
None Less than 25% -0.31 2.14 -5.37 4.75 
 More than 25% -3.97 2.32 -9.43 1.50 
Less than 25% None 0.31 2.14 -4.75 5.37 
 More than 25% -3.66* 1.54 -7.28 -0.03 
More than 25% None 3.97 2.32 -1.50 9.43 
  Less than 25% 3.66* 1.54 0.03 7.28 
Note. * The mean difference is significant at the 0.05 level. 
 
Research question 1c:  How do secondary traumatic stress and burnout scores compare to other 
student affairs professionals who do not spend time assisting students with a traumatic or crisis 
experience? 
A one-way, multivariate analysis of variance was run to determine the effect on average 
per week that the amount of time a student affairs professional spends has on compassion 
fatigue.  Two measures were assessed, burnout and secondary traumatic stress score.  Student 
affairs practitioners were placed in three groups: Those with none/no exposure (n = 26), those 
who spent less than 25% of their time per week (n = 124), and those who spent more than 25% 
of their time per week (n = 63), supporting students who had experienced a traumatic event.  
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Preliminary assumption checking revealed that burnout scores for the none/no exposure group 
and secondary traumatic stress scores for the less than 25% exposure group were not normally 
distributed by Shapiro-Wilk’s test (p < .05), the scores for the other two exposure groups on the 
burnout and secondary traumatic stress scales were normally distributed, as assessed by Shapiro-
Wilk’s test (p > .05).  There are three outliers in the data, two of which were in the none/no 
exposure group, one on each of the burnout and secondary traumatic stress scales.  The 
remaining outlier was in the less than 25% exposure group on the secondary traumatic stress 
scale, as assessed by inspection of a boxplot (Figure 4.3.), however there were no multivariate 
outliers in the data as assessed by Mahalanobis distance (p > .001).  There was a linear 
relationship between burnout and secondary traumatic stress scores in each exposure group as 
assessed by scatterplot.  There was no multicollinearity, as assessed by Pearson correlation, 
between the burnout and secondary traumatic stress scales (r = .588, p < .001).  There was 
homogeneity of variance-covariances matrices, as assessed by Box’s M test of equality of 
covariance matrices (p = .110), but homogeneity of variances was violated for the secondary 
traumatic stress scores (p = .027); there was homogeneity of variance for the burnout scores, as 
assessed by Levene’s Test of Homogeneity of Variance (p > .05).  Student affairs professionals 
who did not have any exposure to support a student with a traumatic or crisis experience had the 
lowest burnout and secondary traumatic stress score (M = 48.65, SD = 8.93; and M = 44.80, SD = 
7.60, respectively), while those with less than 25% average weekly exposure to helping 
traumatized students had higher burnout and secondary traumatic stress scores (M = 48.96, SD = 
9.88; and M = 49.07, SD = 8.99, respectively).  Student affairs professionals who spent on 
average more than 25% of their time supporting a traumatized student had the highest burnout 
and secondary traumatic stress scores (M = 52.62, SD = 10.42; and M = 54.08, SD = 11.49, 
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respectively), among the three exposure groups (Tables 4.19. and 4.17., respectively).  The 
difference between the exposure groups on the combined dependent variables was statistically 
significant, F(4, 118) = 5.286, p < .001; Wilk’s Λ = .906; partial η2 = .048.  Follow-up univariate 
ANOVAs showed that both burnout scores (F(2, 210) = 3.104, p = .047; partial η2 = .029) and 
secondary traumatic stress scores (F(2, 210) = 9.987, p < .001; partial η2 = .087) were 
statistically significantly different between student affairs professionals with different levels of 
exposure to students who experienced a traumatic event.  Tukey and Games-Howell post hoc 
tests demonstrated the same statistical differences in groups as the ANOVAs for burnout and 
secondary traumatic stress for research questions 1b and 1a, respectively (Tables 4.21. and 4.18., 
respectively) 
 
Figure 4.3. Burnout and Secondary Traumatic Stress Score by Exposure Group Boxplot 
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Research Question 2 Results 
Research Question 2a:  Are levels of compassion satisfaction related to the amount of time 
student affairs professionals spend assisting students with a traumatic or crisis experience? 
A one-way ANOVA was conducted to determine if the burnout score of student affairs 
professionals was different based on the amount of exposure they had supporting students 
dealing with trauma.  Participants were classified into three groups: none/no exposure (n = 26), 
less than 25% average weekly exposure (n = 124), and over 50% average weekly exposure (n = 
63).  There were three outliers in the data, one in the less than 25% exposure group and two in 
the more than 25% exposure group, as assessed by inspection of a boxplot (Figure 4.4.).  
Compassion satisfaction scores were normally distributed for the none/no exposure group and 
the over 25% exposure group, but compassion satisfaction scores for the less than 25% exposure 
group were not normally distributed, as assessed by Shapiro-Wilk’s test (p > .05).  There was 
homogeneity of variances, as assessed by Levene’s test for equality of variances (p = .924).  
Compassion satisfaction scores increased from the none/no exposure group (M = 47.27, SD = 
10.49) to the less than 25% average exposure per week group (M = 50.16, SD = 9.80), to the over 
50% average exposure per week group (M = 50.91, SD = 9.96), in that order (Table 4.22.), but 
the differences between the exposure groups was not statistically significant, F(2, 210) = 1.263, p 
= .285 (Table 4.23.).  The group means were not statistically significantly different (p > .05) and, 




Figure 4.4. Compassion Satisfaction Score by Exposure Level Boxplot 
 
Table 4.22. Compassion Satisfaction Score by Exposure Level Descriptives 
  n Mean Std. Deviation Std. Error 
None / No Exposure 26 47.27 10.49 2.06 
Less than 25% (10 hours) 124 50.16 9.80 0.88 
More than 25% (10 hours) 63 50.91 9.96 1.25 
 
Table 4.23. Compassion Satisfaction Score by Exposure Level ANOVA Table 
  df Mean Square F Sig. Partial Eta Squared 
Between Groups 2 124.544 1.263 0.285 0.012 
Within Groups 210 98.575    
Total 212         
 
Research Question 2b:  How does this level compare to other student affairs professionals who 
do not spend time assisting students with a traumatic or crisis experience? 
A one-way ANOVA was conducted to determine if compassion satisfaction scores was 
different for groups with exposure to assisting students with a traumatic experience.  Student 
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affairs practitioners were classified into one of two groups: no exposure (n = 26) and some 
exposure (n = 187).  There were two outliers, assessed by boxplot, but left in for the statistical 
analysis (Figure 4.5.).  Compassion satisfaction score was normally distributed for the no 
exposure group, as assessed by Shapiro-Wilk’s test (p > .05), however, was not normally 
distributed for the group with exposure, as assessed by Shapiro-Wilk’s test (p > .05).  There was 
homogeneity of variances, as assessed by Levene’s test for homogeneity of variances (p = .699).  
Compassion satisfaction score increased from the no exposure group (M = 47.27, SD = 10.49), to 
the group of student affairs practitioners with exposure (M = 50.42, SD = 9.83) from assisting 
students with a traumatic experience (Table 4.24.), but the differences between these exposure 
groups were not statistically significant, F(1, 211) = 2.297, p = .131 (Table 4.25.).  The group 
means were not statistically significantly different (p > .05) and, therefore, we cannot reject the 
null hypothesis and we cannot accept the alternative hypothesis. 
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Figure 4.5. Compassion Satisfaction Score by Exposure vs. No Exposure Group Boxplot 
 
Table 4.24. Compassion Satisfaction Score by Exposure vs. No Exposure Group Descriptives 
  n Mean Std. Deviation Std. Error 
Some Exposure 187 50.42 9.83 0.72 
No Exposure 26 47.27 10.49 2.06 
 
Table 4.25. Compassion Satisfaction Score by Exposure vs. No Exposure Group ANOVA Table 
  
df Mean Square F Sig. 
Partial Eta 
Squared 
Between Groups 1 225.588 2.297 0.131 0.011 
Within Groups 211 98.219    
Total 212         
 
Research question 2c:  Does a relationship exist between burnout and secondary traumatic stress 
scores and the level of compassion satisfaction experienced by student affairs professionals who 
assist students through a traumatic or crisis experience? 
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A two-way MANOVA was run with two independent variables – compassion satisfaction 
level and exposure or average time spent assisting students with a traumatic experience on a 
weekly basis – and two dependent variables – burnout score and secondary traumatic stress 
score.  The combined burnout and secondary traumatic stress cores were used to assess 
compassion fatigue. 
There was a linear relationship between the dependent variables, as assessed by 
scatterplot and there was no evidence of multicollinearity, as assessed by Pearson correlation (|r| 
< 0.9).  There were eight univariate outliers in the data, as assessed by inspection of a boxplot.  
One case was in the low compassion satisfaction with none/no exposure group on both the 
burnout and secondary traumatic stress scales; two cases, both on the secondary traumatic stress 
scale, were in the low compassion satisfaction with less than 25% exposure group, and two cases 
were in the low compassion satisfaction with more than 25% exposure group, one on the burnout 
scale and one on the secondary traumatic stress scale.  The remaining two outliers were on the 
burnout scale in the high compassion satisfaction with more than 25% exposure group.  There 
were no multivariate outliers in the data as assessed by Mahalanobis distance (p > .001).  
Secondary traumatic stress scores for the low compassion satisfaction group with less than 25% 
exposure were not normally distributed, as assessed by Shapiro-Wilk’s test (p = .042).  However, 
secondary traumatic stress scores for all the remaining groups, as well as the burnout scores for 
all groups, were normally distributed as assessed by Shapiro-Wilk’s test (p > .05).  There was 
homogeneity of covariance matrices as assessed by Box’s M test (p = .133).  There was 
homogeneity of variances for the secondary traumatic stress score, but homogeneity was violated 
for the burnout score, as assessed by Levene’s Test of Homogeneity of Variance (p > .05) 
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The interaction effect between compassion satisfaction level and amount of exposure on 
the combined dependent variables was not statistically significant, F(8, 406) = 1.057, p = .392; 
Wilks’ Λ = .960, partial η2 = .020.  There was a statistically significant main effect of exposure 
time on the combined dependent variables, F(4, 406) = 5.833, p < .001, Wilks’ Λ = .894, and 
partial η2 = .053, as well as a significant main effect of compassion satisfaction on the combined 
dependent variables, F (4, 406) = 14.846, p < .001, Wilks’ Λ = .761, partial η2 = .128. 
Follow-up univariate two-way ANOVAs were run, and the main effects of compassion 
satisfaction level and exposure time considered.  There was a statistically significant main effect 
of compassion satisfaction level for burnout score, F (2, 204) = 29.473, p < .001, partial η2 = 
.224, as well as for secondary traumatic stress t score, F(2, 201) = 3.957, p = .021, partial η2 = 
.037.  Additionally, there was a statistically significant main effect of exposure time for burnout t 
score, F(2, 204) = 5.571, p = .004, partial η2 = .052, as well as for secondary traumatic stress t 
score, F(2, 204) = 10.978, p < .001, partial η2 = .097 (Table 4.27.). 
As such, Tukey pairwise comparisons were run for the differences in mean burnout score 
between compassion satisfaction levels, as well as differences in mean secondary traumatic 
stress score between compassion satisfaction levels (Table 4.28.) and exposure groups (Table 
4.29.).  The marginal means for burnout score was 58.268 (SE = 1.361) for the low compassion 
satisfaction group, 49.702 (SE = 1.036) for the average compassion satisfaction group, and 
43.438 (SE = 1.390) for the high compassion satisfaction group.  There was a statistically 
significant mean burnout score difference between the low compassion satisfaction group and the 
average compassion satisfaction group of 7.53, 95% CI [4.09, 10.97], p < .001, between the low 
compassion satisfaction group and the high compassion satisfaction group of 14.87, 95% CI 
[11.04, 18.70], p < .001, and between the average compassion satisfaction group and the high 
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compassion satisfaction group of 7.34, 95% CI [4.14, 10.54], p < .001.  The marginal means for 
secondary traumatic stress were 52.176 (SE = 1.524) for the low compassion satisfaction group, 
50.165 (SE = 1.159) for the average compassion satisfaction group, and 46.181 (SE = 1.556) for 
the high compassion satisfaction group.  There was a statistically significant mean secondary 
traumatic stress score difference between the low compassion satisfaction group and the high 
compassion satisfaction group of 5.38, 95% CI [1.09, 9.66], p = .010, and between the average 
compassion satisfaction group and the high compassion satisfaction group of 3.83, 95% CI [0.25, 
7.42], p = .033.  The marginal means for burnout score were 48.290 (SE = 1.695) for the none/no 
exposure group, 49.415 (SE = 0.793) for the less than 25% exposure group, and 53.703 (SE = 
1.164) for the more than 25% exposure group.  There was a statistically significant mean burnout 
score difference between the less than 25% exposure group and the more than 25% exposure 
group of -3.66, 95% CI [-6.72, -0.60,], p = .014.  The marginal means for secondary traumatic 
stress score were 44.585 (SE = 1.898) for the none/no exposure group, 49.223 (SE = 0.888) for 
the less than 25% exposure group, and 54.714 (SE = 1.303) for the more than 25% exposure 
group.  There was a statistically significant mean secondary traumatic stress score difference 
between the none/no exposure group and the more than 25% exposure group of -9.29, 95% CI [-
14.45, -4.13], p < .001, and between the less than 25% exposure group and the more than 25% 
exposure group of -5.02, 95% CI [-8.44, -1.59], p = .002. 
Table 4.26. Compassion Satisfaction and Exposure Descriptives 
CS Level Exposure Amount Mean Std. Deviation n 
Burnout Score 
Low CS None 55.36 11.24 9 
 Less than 25% (10 hours) 56.91 9.40 28 
 More than 25% (10 hours) 62.53 6.82 11 
Average CS None 45.94 4.88 11 
 Less than 25% (10 hours) 49.29 8.45 61 
(table continued)     
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CS Level Exposure Amount Mean Std. Deviation n 
 More than 25% (10 hours) 53.88 10.09 33 
High CS None 43.57 4.60 6 
 Less than 25% (10 hours) 42.05 7.43 35 
 More than 25% (10 hours) 44.70 6.16 19 
     
Secondary Traumatic Stress Score 
Low CS None 44.09 7.22 9 
 Less than 25% (10 hours) 51.59 9.60 28 
 More than 25% (10 hours) 60.84 8.89 11 
Average CS None 45.99 6.97 11 
 Less than 25% (10 hours) 49.12 8.72 61 
 More than 25% (10 hours) 55.38 12.01 33 
High CS None 43.68 10.15 6 
 Less than 25% (10 hours) 46.95 8.67 35 
  More than 25% (10 hours) 47.91 9.13 19 
Note. CS = Compassion Satisfaction 
 










CS Level BO Score 2 2067.726 29.483 0.000 0.224 
 STS Score 2 347.854 3.957 0.021 0.037 
Exposure Time BO Score 2 390.695 5.571 0.004 0.052 
 STS Score 2 965.026 10.978 0.000 0.097 
CS Level * 
Exposure Time 
BO Score 4 39.251 0.560 0.692 0.011 
 STS Score 4 137.051 1.559 0.187 0.030 
Error BO Score 204 70.133    
 STS Score 204 87.905    
Total BO Score 213     
 STS Score 213     
Corrected Total BO Score 212     
  STS Score 212         
Note. CS = Compassion Satisfaction; BO = Burnout; STS = Secondary Traumatic Stress  
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Table 4.28. Compassion Satisfaction Tukey Post Hoc Test 
        95% Confidence Interval 
(I) CS Level (J) CS Level Mean Diff (I-J) Std. Error Lower Bound Upper Bound 
Burnout Score     
Low CS Average CS 7.53* 1.46 4.08 10.97 
 High CS 14.87* 1.62 11.04 18.70 
Average CS Low CS -7.53* 1.46 -10.97 -4.08 
 High CS 7.34* 1.36 4.14 10.54 
High CS Low CS -14.87* 1.62 -18.70 -11.04 
 Average CS -7.34* 1.36 -10.54 -4.14 
      
Secondary Traumatic Stress Score   
Low CS Average CS 1.54 1.63 -2.31 5.40 
 High CS 5.38* 1.82 1.09 9.66 
Average CS Low CS -1.54 1.63 -5.40 2.31 
 High CS 3.83* 1.52 0.25 7.42 
High CS Low CS -5.38* 1.82 -9.66 -1.09 
  Average CS -3.83* 1.52 -7.42 -0.25 
Note. * The mean difference is significant at the .05 level; CS = Compassion Satisfaction 
 
Table 4.29. Exposure Time Tukey Post Hoc Test 
        95% Confidence Interval 
(I) Exposure (J) Exposure Mean Diff (I-J) Std. Error Lower Bound Upper Bound 
Burnout Score     
None Less than 25% -0.31 1.81 -4.57 3.95 
 More than 25% -3.97 1.95 -8.58 0.64 
Less than 25% None 0.31 1.81 -3.95 4.57 
 More than 25% -3.66* 1.30 -6.72 -0.60 
More than 25% None 3.97 1.95 -0.64 8.58 
 Less than 25% 3.66* 1.30 0.60 6.72 
      
Secondary Traumatic Stress Score   
None Less than 25% -4.27 2.02 -9.05 0.50 
 More than 25% -9.29* 2.19 -14.45 -4.13 
Less than 25% None 4.27 2.02 -0.50 9.05 
 More than 25% -5.02* 1.45 -8.44 -1.59 
More than 25% None 9.29* 2.19 4.13 14.45 
  Less than 25% 5.02* 1.45 1.59 8.44 
Note. * The mean difference is significant at the .05 level. 
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Research Question 3 Results 
Research Question 3a:  Are levels of burnout and secondary traumatic stress related to student 
affairs professionals who work with students of concern (serve on a crisis response team, 
behavioral intervention team, on an on-call team)? 
A one-way multivariate analysis of variance on compassion fatigue was run to determine 
the effect of serving on a team supporting students of concern.  Two measures of compassion 
fatigue were assessed: burnout and secondary traumatic stress.  Student affairs professionals 
were in two groups, either serving on a team supporting students of concern (behavioral 
intervention team, crisis response team, or on-call team) or those who do not serve on a team 
supporting students of concern.  Preliminary assumption checking revealed that burnout and 
secondary traumatic stress t scores for student affairs professionals who were not members of a 
support team were normally distributed, whereas the burnout and secondary traumatic stress t 
scores for those who are members of a support team were not normally distributed, as assessed 
by Shapiro-Wilk’s test (p > .05).  There were three univariate outliers in the data as assessed by 
inspection of a boxplot for value greater than 1.5 box-lengths from the edge of the box (Figure 
4.6.).  The outliers included one in the burnout t score and one in the secondary traumatic stress t 
score for individuals who did not serve on a team supporting students of concern, and one in the 
secondary traumatic stress t score for individuals who did serve on a team supporting students of 
concern, however, no multivariate outliers surfaced in the data, as assessed by Mahalanobis 
distance (p > .001).  There were linear relationships between burnout and secondary traumatic 
stress t scores in each group, as assessed by scatterplot, but no multicollinearity, as assessed by 
Pearson correlation (r = .617, p < .001); there was homogeneity of variance-covariances 
matrices, as assessed by Box’s M test of equality of covariance matrices (p = .284), and 
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homogeneity of variances, as assessed by Levene’s Test of Homogeneity of Variance (p > .05).  
Student affairs professionals who did not serve on a team had a lower burnout and secondary 
traumatic stress t scores (M = 47.87, SD = 9.59; M = 48.20, SD = 8.73, respectively) than those 
who did serve on a team supporting students of concern (M = 51.32, SD = 10.23; M = 52.11, SD 
= 10.66, respectively) (Table 4.30.).  The differences between those who worked on a team 
supporting students of concern and those who did not on the combined dependent variables was 
statistically significant, F(2, 183) = 3.63, p = .028; Wilks’ Λ = .962; partial η2 = .038.  Follow-up 
univariate ANOVAs showed that both burnout t scores (F(1, 184) = 5.077, p = .025; partial η2 = 
.027) and secondary traumatic stress scores (F(1, 184) = 6.503, p = .012; partial η2 = .034) were 
statistically significant different between student affairs professionals from the two different 
groups, using a Bonferroni adjusted α level of .025. 
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Figure 4.6. Burnout and Secondary Traumatic Stress Score by Students of Concern Team 
Boxplot 
 
Table 4.30. Burnout and Secondary Traumatic Stress Score by Students of Concern Team 
Descriptives 





BO Score Not a Member of a Team 47.87 9.59 66 
 Member of a Team 51.32 10.23 120 
STS Score Not a Member of a Team 48.20 8.73 66 
 Member of a Team 52.11 10.66 120 
Note. CF = Compassion Fatigue; BO = Burnout; STS = Secondary Traumatic Stress 
 
Research Question 3b:  Is there a difference in burnout and secondary traumatic stress scores 
between student affairs professionals who serve on a crisis response team and those who do not 
serve on a crisis response team? 
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A one-way multivariate analysis of variance was run to determine the effect that serving 
on an institution’s crisis response team had on the professional quality of life scales.  Three 
measures were assessed, those of compassion satisfaction, burnout, and secondary traumatic 
stress.  Student affairs practitioners were placed in two groups: those who served on a crisis 
response team (n = 53) and those who did not serve on a crisis response team (n = 133); only 
student affairs practitioners who had supported a student with a traumatic event were included in 
the analysis.  Preliminary assumption checking revealed that compassion satisfaction, burnout, 
and secondary traumatic stress scores were not normally distributed for the group that were not 
involved on the crisis response team, whereas the scores for the group that did serve on a crisis 
response team were normally distributed, as assessed by Shapiro-Wilk’s test (p > .05).  There 
were three outliers in the data, all of which were in the group of individuals that did not serve on 
the crisis response team (Figure 4.7.).  Two of the outliers were on the compassion satisfaction 
scale, while the other outlier was on the secondary traumatic stress scale as assessed by 
inspection of a boxplot; however, there were no multivariate outliers in the data, as assessed by 
Mahalanobis distance (p > .001).  There were linear relationships between compassion 
satisfaction and both burnout and secondary traumatic stress, as well as between burnout and 
secondary traumatic stress, as assessed by scatterplot.  There was no multicollinearity, as 
assessed by Pearson correlation between the compassion satisfaction and burnout scales (r = -
.612, p < .001), compassion satisfaction and secondary traumatic stress scales (r = -.256, p < 
.001), or between burnout and secondary traumatic stress scales (r = .617, p < .001).  There was 
homogeneity of variance-covariances matrices as assessed by Box’s M test of equality of 
covariance matrices (p = .001).  Student affairs professionals who did not serve on a crisis 
response team had a lower score on the compassion satisfaction, burnout, and secondary 
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traumatic stress scales (M = 49.96, SD = 10.69; M = 49.29, SD = 10.29; and M = 49.65, SD = 
9.08, respectively) than those who did serve on a crisis response team (M = 51.69, SD = 7.25; M 
= 52.11, SD = 9.45; and M = 53.41, SD = 12.18, respectively) (Table 4.31.).  The differences 
between the groups on the combined dependent variables was statistically significant, F(3, 182) 
= 3.931, p = .009; Pillai’s Trace = .061; partial η2 = .061.  Follow-up univariate ANOVAs 
showed that secondary traumatic stress scores (F(1, 184) = 5.284, p = .023; partial η2 = .028) 
were statistically significantly different between the two groups, whereas the differences in 
compassion satisfaction (F(1, 181) = 1.175, p = .280; partial η2 = .006) and burnout (F(1, 181) = 
2.966, p = .087; partial η2 = .016) scores were not statistically significant between groups. 
 
Figure 4.7. Professional Quality of Life Scales by Crisis Response Team Membership Boxplot 
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Table 4.31. Professional Quality of Life Scale Scores by Crisis Response Team Descriptives 




CS Score Not a Member of the Crisis Response Team 49.96 10.69 133 
 Crisis Response Team Member 51.69 7.25 53 
BO Score Not a Member of the Crisis Response Team 49.29 10.29 133 
 Crisis Response Team Member 52.11 9.45 53 
STS Score Not a Member of the Crisis Response Team 49.65 9.08 133 
  Crisis Response Team Member 53.41 12.18 53 
Note. CS = Compassion Satisfaction; BO = Burnout; STS = Secondary Traumatic Stress 
 
Research Question 3c:  Are increased levels of burnout and secondary traumatic stress related to 
student affairs professionals who work in a specific role/area within student affairs? 
A one-way multivariate analysis of variance for compassion fatigue was run to determine 
the effect of the number of areas for which a student affairs professional was responsible.  Two 
measures of compassion fatigue were assessed:  burnout and secondary traumatic stress scores.  
Student affairs professionals were in one of three groups; they were responsible for one area (n = 
163), two to three areas (n = 26), or four or more areas (n = 20).  Preliminary assumption 
checking revealed that both burnout and secondary traumatic stress scores for the group of 
student affairs professionals with only one area of responsibility were not normally distributed (p 
< .05), whereas the burnout and secondary traumatic stress scores for both the two to three areas 
of responsibility group and the four or more areas of responsibility group were normally 
distributed, as assessed by Shapiro-Wilk’s test (p > .05).  There are four univariate outliers in the 
data, all of which were in the groups of student affairs professionals with only one area of 
responsibility.  One of those outliers was on the burnout scale, while the three remaining outliers 
were on the secondary traumatic stress, as assessed by inspection of a boxplot (Figure 4.8.).  
There were no multivariate outliers in the data, as assessed by Mahalanobis distance (p > .001).  
There was a linear relationship between burnout and secondary traumatic stress scores in each 
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exposure group as assessed by scatterplot.  There was a linear relationship between burnout and 
secondary traumatic stress scores in each exposure group as assessed by scatterplot.  There was 
no multicollinearity as assessed by Pearson correlation between the burnout and secondary 
traumatic stress scales (r = .588, p < .001).  There was homogeneity of variance-covariances 
matrices, as assessed by Box’s M test of equality of covariance matrices (p = .637), and 
homogeneity of variance on both scales, as assessed by Levene’s Test of Homogeneity of 
Variance (p > .05).  Student affairs professionals with two to three areas of responsibility had the 
lowest burnout score (M = 49.26, SD = 8.42), followed by the score (M = 50.05, SD = 10.12) for 
those with only one area of responsibility, and finally student affairs professionals with four or 
more areas of responsibility having the highest burnout score (M = 50.78, SD = 12.39).  Student 
affairs professionals with one responsibility had the lowest secondary traumatic stress score (M = 
49.60, SD = 10.12), followed by the secondary traumatic stress score (M = 50.30, SD = 10.19) of 
those with two to three areas of responsibility, to those with four or more areas of responsibility 
demonstrating the highest secondary traumatic stress score (M = 51.82, SD = 9.69) (Table 4.32.).  
The differences among the groups on the combined dependent variables was not statistically 
significant, F(4, 410) = .356, p = .840; Wilk’s Λ = .993; partial η2 = .003. 
111 
 
Figure 4.8. Burnout and Secondary Traumatic Stress Score by Number of Areas Responsible 
Boxplot 
 
Table 4.32. Burnout and Secondary Traumatic Stress Score by Number of Areas Responsible 
Descriptives 
CF Scale Number of Areas of Responsibility Mean Std. Deviation n 
BO Score 1 Area of Responsibility 50.05 10.12 163 
 2 to 3 Areas of Responsibility 49.26 8.43 26 
 4 or More Areas of Responsibility 50.78 12.39 20 
STS Score 1 Area of Responsibility 49.60 10.17 163 
 2 to 3 Areas of Responsibility 50.30 10.19 26 
  4 or More Areas of Responsibility 51.82 9.69 20 
Note.  CF = Compassion Fatigue; BO = Burnout; STS = Secondary Traumatic Stress 
 
Research Question 4 Results 
Research Question 4:  Is there a difference in secondary traumatic stress scores between student 
affairs professionals who received mental health services following a traumatic incident and 
those who did not receive mental health services? 
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A one-way ANOVA was conducted to determine if the secondary traumatic stress score 
was different for groups of student affairs professionals depending upon whether or not they 
received mental health assistance after supporting a student with a traumatic experience.  Student 
affairs professionals were classified into two groups, those who received mental health support 
(n = 35) and those who did not receive mental health support (n = 151).  There were three 
outliers in the data; two outliers were part of the group that did not utilize mental health after 
supporting a student with a traumatic experience, while the other outlier was part of the group 
that utilized mental health, as assessed by inspection of a boxplot (Figure 4.9.).  Secondary 
traumatic stress scores were not normally distributed for the group of student affairs 
professionals who did not utilize mental health, whereas the scores for the group that did utilize 
mental health was normally distributed, as assessed by Shapiro-Wilk’s test (p > .05).  There was 
homogeneity of variances, as assessed by Levene’s test for equality of variances (p = .616).  
Secondary traumatic stress scores increased from the group of student affairs professions who 
used no coping or another coping strategy after supporting a student with a traumatic event (M = 
49.54, SD = 9.96) to the group of student affairs professionals who visited or talked with a 
mental health professional as a coping strategy after supporting a student (M = 55.65, SD = 
10.69) (Table 4.33.)  Secondary traumatic stress scores were statistically significantly different 
for the two groups that utilized mental health and those who did not after supporting a student, 
F(1, 184) = 10.855, p = .001, partial η2 = .056 (Table 4.34.).  The group means were statistically 




Figure 4.9. Secondary Traumatic Stress Score by Coping Strategy Boxplot 
 







Other / No Coping Strategy 151 49.54 9.96 0.79 
Mental Health Professional Coping Strategy 35 55.65 10.69 1.81 
 
 
Table 4.34. Secondary Traumatic Stress by Coping Strategy Group ANOVA Table 
  df Mean Square F Sig. 
Partial Eta 
Squared 
Between Groups 1 1060.447 10.855 0.001 0.056 
Within Groups 184 97.691    
Total 185         
 
Research Question 5 Results 
Research Question 5a:  Is there a difference in compassion satisfaction, burnout, and secondary 
traumatic stress scores between age groups of student affairs professionals who have assisted a 
student through a traumatic or crisis experience? 
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A one-way multivariate analysis of variance was run to determine the effect of student 
affairs professional’s age on the professional quality of life measures.  Three measures of 
professional quality of life were assessed– compassion satisfaction, burnout, and secondary 
traumatic stress score.  Student affairs professionals were classified into three group– under the 
age of 30, 30 to 40 years old, and over 40 years old.  Preliminary assumption checking revealed 
that compassion satisfaction for the under 30 age group, burnout for all three age groups, and 
secondary traumatic stress for the 30 to 40 age group were normally distributed.  However, 
compassion satisfaction for the 30 to 40 and over 40 age groups, as well as secondary traumatic 
stress for the under 30 and over 40 age groups were not normally distributed as assessed by 
Shapiro-Wilk’s test (p > .05).  There were five univariate outliers in the data, as assessed by 
inspection of a boxplot for values greater than 1.5 box-lengths from the edge of the box (Figure 
4.10.).  One outlier was on the secondary traumatic stress scale in the under 30 age group, two 
outliers on the compassion satisfaction scale and one outlier on the secondary traumatic stress 
scale in the 30 to 40 age group, and one outlier on the burnout scale for the over 40 age group; 
there were no multivariate outliers in the data as assessed by Mahalanobis distance (p > .001).  
There was a linear relationship between compassion satisfaction, burnout, and secondary 
traumatic stress scores in each age group as assessed by scatterplot.  There was no 
multicollinearity as assessed by Pearson correlation between compassion satisfaction and 
burnout or compassion satisfaction and secondary traumatic stress (r = -.612, p < .001 and r = -
.256, p < .001), and burnout and secondary traumatic stress (r = .617, p < .001).  There was 
homogeneity of variance-covariances matrices, as assessed by Box’s M test of equality of 
covariance matrices (p = .214).  Compassion satisfaction score increased as the age groups 
increased from the under 30 group to the 30 to 40 age group and then with the over 40 age group 
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(M = 48.50, SD = 9.36; M = 49.00, SD = 9.98; and M = 54.05, SD = 9.41, respectively).  Burnout 
scores decreased as the age groups increased (M = 52.31, SD = 10.63; M = 52.04, SD = 9.33; and 
M = 45.95, SD = 9.28, respectively), as did the secondary traumatic stress scores (M = 52.97, SD 
= 9.35; M = 51.29, SD = 11.44; and M = 47.84, SD = 8.75, respectively) (Table 4.35.).  There 
was a statistically significant difference between the age groups on the combined dependent 
variables, F(6, 360) = 3.265, p = .004; Wilks’ Λ= .899; partial η2 = .052.  Follow-up univariate 
ANOVAs showed that compassion satisfaction scores (F(2, 182) = 6.201, p = .002; partial η2 = 
.064), burnout scores (F(2, 182) = 8.249, p < .001; partial η2 = .083), and secondary traumatic 
(F(2, 182) = 4.183; p = .017; partial η2 = .044) were statistically significantly different between 
the student affairs professionals from different age groups, using a Bonferroni adjusted α level of 
.025.  Tukey post-hoc tests (Table 4.36.) showed that for compassion satisfaction scores, student 
affairs professionals both under the age of 30 and aged 30 to 40 had a statistically significantly 
lower mean scores than student affairs professionals over the age of 40 (p = .005 and p = .011, 
respectively), but not between student affairs professionals under the age of 30 and those 
between 30 and 40 years old (p = .953).  For burnout scores, Tukey post-hoc tests showed that 
student affairs professionals both under the age of 30 and aged 30 to 40 had a statistically higher 
mean scores than student affairs professionals over the age of 40 (p = .001 and p = .002, 
respectively), but not between student affairs professionals under the age of 30 and those 
between 30 and 40 years old (p = .987).  For secondary traumatic stress scores, Tukey post-hoc 
tests showed that those under the age of 30 had statistically significantly higher mean scores than 
student affairs professionals over the age of 40 (p = .014), but not between the under 30 age 
group and the 30 to 40 age group (p = .612) or between the 30 to 40 age group and the over 40 
age group (p = .133). 
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Figure 4.10. Professional Quality of Life Scales by Age Group Boxplot 
 
 
Table 4.35. Compassion Satisfaction, Burnout, and Secondary Traumatic Stress Score by Age 
Group Descriptives 




CS Score Under 30 48.50 9.36 61 
 30 to 40 49.00 9.98 64 
 Over 40 54.05 9.41 60 
BO Score Under 30 52.31 10.63 61 
 30 to 40 52.04 9.33 64 
 Over 40 45.95 9.28 60 
STS Score Under 30 52.97 9.35 61 
 30 to 40 51.29 11.44 64 
  Over 40 47.84 8.75 60 






Table 4.36. Age Group Tukey Post Hoc Test 
        95% Confidence Interval 
(I) Age Group (J) Age Group Mean Diff (I-J) Std. Error Lower Bound Upper Bound 
Compassion Satisfaction Score 
Under 30 30 to 40 -0.51 1.72 -4.56 3.55 
 Over 40 -5.55* 1.74 -9.67 -1.42 
30 to 40 Under 30 0.51 1.72 -3.55 4.56 
 Over 40 -5.04* 1.72 -9.12 -0.97 
Over 40 Under 30 5.55* 1.74 1.42 9.67 
 30 to 40 5.04* 1.72 0.97 9.12 
Burnout Score 
Under 30 30 to 40 0.27 1.75 -3.86 4.40 
 Over 40 6.36* 1.78 2.17 10.56 
30 to 40 Under 30 -0.27 1.75 -4.40 3.86 
 Over 40 6.09* 1.75 1.95 10.24 
Over 40 Under 30 -6.36* 1.78 -10.56 -2.17 
 30 to 40 -6.09* 1.75 -10.24 -1.95 
Secondary Traumatic Stress Score 
Under 30 30 to 40 1.68 1.78 -2.52 5.89 
 Over 40 5.13* 1.81 0.86 9.40 
30 to 40 Under 30 -1.68 1.78 -5.89 2.52 
 Over 40 3.45 1.79 -0.78 7.67 
Over 40 Under 30 -5.13* 1.81 -9.40 -0.86 
  30 to 40 -3.45 1.79 -7.67 0.78 
Note. *The mean difference is significant at the .05 level 
 
Research Question 5b:   Is there a difference in compassion satisfaction, burnout, and secondary 
traumatic stress scores between genders of student affairs professionals who have assisted a 
student through a traumatic or crisis experience? 
A one-way multivariate analysis of variance was run to determine the effect of student 
affairs professional’s gender on the professional quality of life measures.  Three measures of 
professional quality of life were assessed: compassion satisfaction, burnout, and secondary 
traumatic stress score.  Student affairs professionals were classified into two groups, females and 
males.  Preliminary assumption checking revealed that compassion satisfaction, burnout, and 
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secondary traumatic stress scores were not normally distributed in the female group, but the 
scores for each scale were normally distributed for the male group, as assessed by Shapiro-
Wilk’s test (p > .05).  There were eight univariate outliers in the data as assessed by inspection of 
a boxplot for values greater than 1.5 box-lengths from the edge of the box (Figure 4.11.).  The 
outliers consisted of six in the female group on the compassion satisfactions scale and three on 
the secondary traumatic stress scale, and two in the male group with one on each of the burnout 
and secondary traumatic stress scales, however, there were no multivariate outliers in the data, as 
assessed by Mahalanobis distance (p > .001).  There was a linear relationship between 
compassion satisfaction, burnout, and secondary traumatic stress scores in each gender group as 
assessed by scatterplot.  There was no multicollinearity as assessed by Pearson correlation 
between compassion satisfaction and burnout or compassion satisfaction and secondary 
traumatic stress (r = -.612, p < .001 and r = -.256, p < .001), and burnout and secondary 
traumatic stress (r = .617, p < .001).  There was homogeneity of variance-covariances matrices, 
as assessed by Box’s M test of equality of covariance matrices (p = .856).  Female student affairs 
professionals scored higher on the compassion satisfaction and secondary traumatic stress scales 
(M = 51.42, SD = 10.10 and M = 51.85, SD = 10.27, respectively) than their male counterparts 
(M = 48.34, SD = 9.07 and M = 48.48, SD = 9.65, respectively).  However, females scored lower 
on the burnout scale (M = 50.16, SD = 10.45) than their male counterparts (M = 50.56, SD = 
9.70) (Table 4.37.).  There was a statistically significantly difference between females and males 
on the combined dependent variables, F(3, 181) = 4.309, p = .008; Wilks’ Λ = .937; partial η2 = 
.063.  Follow-up univariate ANOVAs showed that compassion satisfaction scores (F(1, 183) = 
3.983, p = .047; partial η2 = .021) and secondary traumatic stress scores (F(1, 183) = 4.489, p = 
.035; partial η2 = .024) were statistically significantly different between female and male student 
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affairs professionals, but not statistically significantly different in burnout scores (F(1, 183) = 
.062, p = .803; partial η2 < .001). 
 
Figure 4.11. Professional Quality of Life Scales by Gender Boxplot 
 
Table 4.37. Compassion Satisfaction, Burnout, and Secondary Traumatic Stress Score by Gender 
Descriptives 
Scale Gender Mean Std. Deviation n 
CS Score Female 51.42 10.10 126 
 Male 48.34 9.07 59 
BO Score Female 50.16 10.45 126 
 Male 50.57 9.70 59 
STS Score Female 51.85 10.27 126 
 Male 48.48 9.65 59 




The purpose of this study was to determine if there was a relationship between student 
affairs professionals who help students deal with a traumatic experience and compassion 
satisfaction and compassion fatigue scores on the professional quality of life scale.  The sample 
used for this study was a range of student affairs professionals.  The analyzed results produced a 
number of statistically significant hypotheses, resulting in the rejection of multiple null 
hypotheses.  Chapter five of this study explains the findings, and discusses the implications on 
theory, policy, and practice for student affairs professionals. 
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Chapter 5. Discussion and Conclusion 
Before taking a deeper look at the research questions, it is beneficial to understand how 
the participants in this study compared to similar studies of other helping professionals.  Of the 
220 respondents who completed this study and were included in the results outlined in chapter 
four (unless otherwise noted), 187 individuals (85%) indicated they had supported a student with 
a traumatic experience.  Of those 187 individuals roughly half fell into the average category for 
compassion satisfaction, burnout, and secondary traumatic stress.  Furthermore, the study 
revealed approximately 20% of student affairs professionals fell into the low level of each of 
these scales, while almost 30% were considered in the high level of these scales (Table 5.1).  
What is unique about this finding is that only 26.7% scored in the high level on the secondary 
traumatic stress scale, significantly lower than the percentages found in other studies of helping 
professionals.  This is noteworthy, given that a study by Cohen et al. (2006) on social workers 
found 48.2% were classified as having a high secondary traumatic stress score with 81.9% of 
those social workers having low burnout scores, while a study by Burnett and Wahl (2015) of 
disaster behavioral health and emergency preparedness responders found 72.2% of respondents 
had secondary traumatic stress scores in the high level, 18.9% of respondents with high burnout 
scores, and 40.4% with high compassion satisfaction scores. 
It is important to acknowledge these differences, as student affairs practitioners had 
consistent grouping across the three scales; less than 50% of respondents ranked in a high level 
on the scales in previous studies.  Additionally, the mean scores for each of the ProQOL measure 
scales in the noted studies typically fell right around the cutoff score between the average and 
high scores, whereas the secondary traumatic stress mean for student affairs professionals who 
had exposure to student trauma was closer to 51 than the cut off score of 56. 
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Table 5.1. Number of Student Affairs Professionals with Traumatic Experience Exposure by 







  n % n % n % 
Low Level 39 20.9% 41 21.9% 36 19.3% 
Average Level 94 50.3% 93 49.7% 101 54.0% 
High Level 54 28.9% 53 28.3% 50 26.7% 
 
Another observation related to the respondent population was the high number of white 
and female respondents.  Of the student affairs professionals who provided their gender, a 
disproportionate number were females (64.5%) compared to males (31.4%) (Table 4.12.).  This 
aligned with the demographics of the student affairs profession; according to Pritchard and 
McChesney (2018), about 71% of student affairs positions are held by women (p. 6).  Similarly, 
there was a disproportionate number of respondents self-identified as white, compared to the 
other races (Table 4.13.).  Pritchard and McChesney (2018) indicated that roughly 74% of 
student affairs professionals were white, with 13% black.  Bauer-Wolf (2018) noted that roughly 
eight percent of student affairs professionals were Hispanic and only about three percent identify 
as Asian.  Similar percentages were reflected in the demographics of the respondents of this 
study. 
Discussion of Results 
Research Question #1 
This question addressed the existence of a relationship between compassion fatigue and 
the amount of time student affairs professionals spend assisting students with a traumatic or 
crisis experience.  It was broken into three sub questions to better understand existing 
relationships and the two scales that make up compassion fatigue.  The first two sub questions 
utilized an ANOVA analysis of the dependent and independent variables to understand the 
relationship between each of the dependent scales that make up compassion fatigue in burnout 
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and secondary traumatic stress, and the five groups of student affairs professionals who had 
different amounts of exposure to students who experienced a traumatic event.  The third question 
utilized a MANOVA analysis to understand if there was a difference between student affairs 
professionals who had no experience at supporting students with a traumatic experience and 
professionals who had some experience on the combined dependent variable. 
For the first underlying question that was part of the initial overarching research question, 
the outcome resulted in the rejection of the null hypothesis and acceptance of the alternative 
hypothesis.  This meant there was a statistically significant difference in secondary traumatic 
stress mean scores between the groups of increasing weekly exposure to students experiencing 
traumatic events.  The statistical significance was not demonstrated among all exposure groups, 
however, it was identified between the group with no exposure and the group with 25-50% 
exposure per week, as well as the group with less than 25% exposure per week and the group 
with 25-50% exposure per week group as identified by the Games-Howell post hoc test.  There 
was no statistically significant difference in secondary traumatic stress scores with groups who 
spent over 50% of their week supporting students with a traumatic event. 
Student affairs professionals who did not have any experience assisting students with a 
traumatic or crisis experience averaged a secondary traumatic stress score of 44.80, which was 
considered an average secondary traumatic stress score, but on the lower end of that range.  The 
group with less than 25% exposure per week group had an average secondary traumatic stress 
score of 49.07, close to the average score of 50, and the group with 25-50% exposure per week 
group averaged a secondary traumatic stress score of 54.41, which was on the high end of an 
average secondary traumatic stress score; the mean secondary traumatic stress score for the 
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student affairs practitioners’ group that spent over 50% of their time supporting students with a 
traumatic event drop off slightly from those with a lower amount of weekly exposure. 
While it is not understood why the secondary traumatic stress mean scores declined after 
50% exposure, there could be a few reasons for this result.  One possibility was that only 18 out 
of 220 respondents classified themselves with over 50% weekly exposure (15 in the 50-75% 
group and three in the over 75% group).  This group was significantly smaller than the other 
groups and it might be that it was a unique number of respondents.  These 18 respondents also 
had some particular characteristics, as nine of the respondents indicated they worked in a Dean 
of Students capacity, four indicated they worked in behavior conduct, four worked in counseling 
services, and three worked in campus safety.  While an individual could select more than one 
functional area, it was more than likely many of those who selected Dean of Students also had an 
overlap in the conduct areas.  Nine of these individuals were over the age of 35, and 14 had over 
five years of experience in student affairs.  This is noted due to its connection to previous studies 
regarding secondary traumatic stress.  Bell, Kulkarni, & Dalton (2003) noted “age and 
experience are inversely correlated with the development of vicarious trauma.  Younger and less 
experienced… exhibit the highest levels of distress” (p. 465).  It is a possible that these 
individuals dealt with traumatic events on a broader scale coordinating activities and resources 
and were not the “boots on the ground” individuals with direct interaction with students. 
Another possibility in the differences between these groups was that folks in the under 
25% exposure group may have supported a student occasionally/infrequently.  While the 
individual had supported at least one student, it may not have been a regular occurrence.  Those 
who supported students utilizing 25-50% of their time were most likely individuals who did not 
have crisis responsibilities in their detailed job description; it may not have been a major 
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function of their responsibilities, but they dealt with it a bit more frequently than once a semester 
or year.  Student affairs professionals who spent more than 50% of their time on a weekly basis 
assisting such students were most likely one of their primary responsibilities.  Given the number 
of individuals with responsibilities in the areas mentioned above, as well as on-campus housing 
and Title IX, there was a possibility these individuals were mentally prepared for this level of 
exposure and had received training or education in their field that instructed these them on the 
importance of self-care. 
It is important to understand the level of impact that secondary traumatic stress can have 
on employees and their work production.  Osofsky, Putnam, and Lederman (2008) noted, 
“secondary traumatization of employees ultimately decreases their functioning and undermines 
the working environment in an organization” (p. 94).  In an environment where many higher 
education institutions are stretched thin and ask much from their employees, student affairs 
professionals cannot afford a decrease in output, which places a strain on an office that might 
already be stretched thin.  A study including firefighters following the Oklahoma City bombing 
found that “firefighters with PTSD were less likely to report getting along with their boss… and 
coworkers” (North, et al., 2002, p. 173).  While PTSD was not the focus of this study, secondary 
traumatic stress is similar to PTSD as outlined in the DSM V.  Individuals who have issues with 
their colleagues can have lasting impact on the dynamics of the workplace, which could lead to 
other issues.  Helping staff with their daily workload can reduce future conflicts or issues in a 
workplace. 
These findings are supported by the existence of similar findings regarding secondary 
traumatic stress in studies of other exposure groups.  In one study by Calderón-Abbo, 
Kronenberg, Many, and Ososfsky (2008) that looked at healthcare providers in disaster areas, the 
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researchers found a “clear and direct correlation between secondary traumatic stress and hours 
spent working with traumatized individuals” (p. 211). 
The second question that was part of the first overarching research question was about the 
other factor that comprises compassion fatigue in burnout.  Regarding burnout and the amount of 
time that a student affairs professional spends supporting students with a traumatic experience, 
the results were not statistically significant as the null hypothesis was not rejected.  This 
indicated that there was no statistical difference in mean burnout scores of student affairs 
professionals, regardless of how much time they spent supporting a student on a weekly basis. 
The strong positive relationship between burnout and secondary traumatic stress as 
identified by Cronbach’s alpha did not differentiate enough between groups to indicate a 
significant difference.  Burnout did increase, however, between each of the groups with the no 
exposure group having a mean burnout score of 48.64, to a slightly higher mean score for the 
less than 25% group of 48.96, a small increase to a mean burnout score of 52.45 for the 25-50% 
exposure group and then a 54.08 mean burnout score for the 50-75% exposure group.  The three 
respondents in the over 75% exposure group demonstrated a mean score of 48.87, which was 
somewhat of an anomaly.   
Similar to the secondary traumatic stress mean score, the mean burnout score for each 
group fell within the 43 to 56 range that made up the average burnout level.  Unlike the 
secondary traumatic stress score, however, the burnout score positively increased based on the 
weekly exposure supporting students with a traumatic event, except for the final group of over 
75% exposure. 
Although Cronbach’s alpha notes the high correlation between burnout and secondary 
traumatic stress and similar groups found in this study, other studies indicated an inverse 
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relationship between burnout and secondary traumatic stress.  Similar to existing research on 
social workers, it was identified that burnout is clearly different from secondary traumatic stress.  
Previous studies with more than 50% of respondents scoring high on the secondary traumatic 
stress scale had lower levels of burnout, although this finding is somewhat consistent with other 
studies, since roughly 28% demonstrated a high level of burnout. 
The third underlying question that was part of the first overarching question took a 
slightly different approach to understanding the two burnout and secondary traumatic stress.  The 
question attempted to understand if there was a relationship between the exposure group on the 
combined dependent variable of burnout and secondary traumatic stress.  The result of the one-
way MANOVA indicated that the difference between exposure groups was statistically 
significant with a partial eta squared at .052, indicating that a combined dependent was 
responsible for 5.2% of the combined dependent score.  Given the significant result of the 
MANOVA, follow-up ANOVA’s were run only to identify the same outcomes from the first and 
second questions above. 
Given the significant findings of this question relative to secondary traumatic stress and 
the combined dependent variable of burnout and secondary traumatic stress, this information is 
important in determining if supporting a student has an effect on the student affairs practitioner.  
These two elements make up the compassion fatigue and although no studies addressed the 
impact of the combined dependent variable, understanding that these two items are impacted by 
the amount of time a student affairs practitioner spends supporting a student through a traumatic 
experience is worthy of awareness. 
To better understand the impact of secondary traumatic stress on individuals, the research 
gathered three open ended questions to informally identify themes that surfaced within the low, 
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average, or high secondary traumatic stress groups.  One of the themes that emerged was that 
many individuals who were in the high secondary traumatic stress category mentioned that the 
training that they received to support students through traumatic events took place behind closed 
doors, a widely utilized housing training.  Many of the training scenarios that are utilized in this 
training, however, are typically focused on handling conflicts or confronting residents’ behavior 
that violates policy.  While this an effective training to prepare for interactions with on-campus 
housing residents, the student affairs professional, or resident assistant, is not trained in how to 
cope with the event(s) with which they deal.  Therefore, it was interesting to learn that 
individuals identified this as training to handle traumatic events, when its purpose was more 
about effective response to incidents than a self-care training for the professional. 
A second theme that appeared when looking through the open-ended responses was that 
those with high secondary traumatic stress scores indicated a strong/significant connection with 
the student who experienced trauma.  One student affairs practitioner mentioned that when they 
identified themselves being in the student’s situation, it had a much greater personal impact on 
them.  Some acknowledgements mentioned other incidents that occurred where the student 
affairs practitioner had an experience when they were younger that was similar to that of the 
impacted student and triggered bad memories.  This highlights how people have experiences of 
which others may not be aware and they need to be cognizant of this fact, and be honest with 
themselves when this issue arises.  Student affairs needs to have a supportive culture where 
issues can be discussed and openly shared and communicated, especially with supervisors, so 
student affairs professionals can obtain the help they may need.  This discussion connects to the 
third theme that was identified in the open-ended questions. 
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The third theme that appeared with individuals who had a high secondary traumatic stress 
score referenced some critical thoughts on supervision and perceived relationships with their 
supervisors.  Respondents indicated that their supervisors needed to be aware of those who 
expressed that they were feeling withdrawn, depressed, concerned, drained, down, and 
exhausted.  A sentiment was expressed that supervisors of individuals who experience high 
secondary traumatic stress levels seemed to be out of touch and unwilling to recognize the work 
load or the mental or emotional impact of supporting students through a traumatic event.  This 
may be an area of training or education that needs to be developed for new supervisors, so they 
can learn how to build effective relationships with those individuals whom they supervise and to 
create a relationship where individuals feel they can openly and honestly communicate with one 
another. 
Research Question #2 
The second research question addressed the existence of a relationship between 
compassion satisfaction and the amount of time student affairs professionals spend assisting 
students with a traumatic or crisis experience; it was broken down into three separate sub 
questions to better understand existing relationships.  The first two sub questions looked further 
at the relationship between the percentage of time spent working with students who experienced 
a traumatic event on a weekly basis, and compassion satisfaction score utilizing an ANOVA 
analysis of the dependent and independent variables; the third sub question sought to understand 
relationships between the assigned levels of compassion satisfaction and the amount of time 
spent supporting students with a traumatic event and the combined dependent variable (burnout 
and secondary traumatic stress) by utilizing a MANOVA analysis. 
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In discussing the first question, the results were not statistically significant and the null 
hypothesis was not rejected regarding compassion satisfaction and the amount of time that a 
student affairs professional spends supporting students with a traumatic experience.  This 
indicated that there was no statistical difference in mean compassion satisfaction scores of 
student affairs professionals, regardless of how much time they spent supporting a student on a 
weekly basis. 
The scores by exposure groups did not reflect the negative relationship between 
compassion satisfaction and burnout and compassion satisfaction and secondary traumatic stress.  
The no exposure group had a mean compassion satisfaction of 47.27, with an increase to 50.16 
for the less than 25% exposure group, rising slightly higher for the 25-50% exposure group with 
a mean compassion satisfaction score of 51.88, before decreasing to a mean of 47.13 for the 50-
75% exposure group.  For the over 75% exposure group, there was a compassion satisfaction 
score increase to over 55.36. All five of these groups’ mean compassion satisfaction scores, 
however, fell between the determined ranges of 44 and 57 that identified average compassion 
satisfaction scores. 
The second question of the second overarching research question was about 
understanding compassion satisfaction in a dichotomous way and looking at the groups of 
student affairs professionals without any exposure in comparison to student affairs professionals 
with some amount of exposure.  Similar to secondary traumatic stress, the no exposure group had 
a mean compassion satisfaction score of 47.27, which was lower than the mean compassion 
satisfaction score of 50.41 for the group that had some exposure to supporting students through a 
traumatic event.  Although there was a difference of more than three points between the two 
groups, the results were not statistically significant.  Unlike the identified groups in the first 
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question, there was a difference in burnout and the amount of time that a student affairs 
professional spent supporting students with a traumatic experience.  These results were not 
statistically significant, meaning that we were unable to reject the null hypothesis.  This indicated 
that there was no statistical difference in mean burnout scores of student affairs professionals, 
regardless of how much time they spend supporting a student on a weekly basis. 
These findings were in opposition to what the researcher anticipated, especially 
considering the negative relationship that was identified as part of Pearson’s correlation between 
compassion satisfaction and both burnout and secondary traumatic stress.  Findings by Killian 
(2008) indicated that compassion satisfaction decreased as the number of clients impacted by 
trauma increased, which supports that this outcome was not anticipated. 
While it may be difficult to explain these findings and the anticipated inverse 
relationship, student affairs practitioners expressed feeling a positive sensation after supporting a 
student through their traumatic event.  Since student affairs practitioners typically work in an 
environment where most of their interactions are neutral or positive in nature, this may be the 
cause of compassion satisfaction levels remaining relatively level regardless of what is dealt with 
on a daily basis.  Other helping professions, such as first responders, healthcare, social workers, 
or counselors, often interact with a traumatized individual on their worst day and often never see 
the result of their assistance.  For a student affairs professional, often this is the start of more 
lengthy or involved relationship, allowing the student affairs professional to not only help the 
student during the traumatic event, but also possibly provide support to them as they rebound and 
overcome the experience.  
Compassion satisfaction is the positive aspect of working within a traumatic environment 
and these findings are important even though there were no statistical differences identified in 
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the results of the first two questions related to compassion satisfaction relative to the amount of 
time spent.  It is significant that student affairs professionals who supported students with a 
traumatic experience had a higher mean compassion satisfaction score.  Even though the 
difference between the groups was not statistically significant, these individuals found the 
positive aspect in assisting students during difficult times and thought that their support and work 
made a difference in the student’s life. 
Research Question #3 
The third overarching research question searched for a relationship between the work 
environment and compassion fatigue, or burnout and secondary traumatic stress scores.  The first 
question collectively looked at the teams that were organized specifically to support identified 
students of concern.  While the second question took a collective look at the number of areas 
where someone was responsible to understand if there was a relationship with compassion 
fatigue, a one-way MANOVA analysis was utilized to understand the existence of any 
relationships. 
The first underlying question regarding job responsibilities focused on individuals who 
served on teams that support students of concern.  Four teams were identified, but only three 
were included in this analysis, as the Academic Intervention Team specifically works to support 
students who are struggling academically rather than behaviorally.  We do recognize, however, 
that it is entirely possible that a student struggling academically may be a result of other non-
academic related factors, such as a experiencing a traumatic event. 
Behavioral intervention teams are usually proactive teams that operate from information 
submitted by members of the institution’s community when a student is observed exhibiting out 
of character behavior that may be indicative of underlying issues.  A second team is the Crisis 
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Response Team, which is a reactive entity, and is activated when an issue arises that needs the 
coordination of resources to support a student or students, as well as a magnitude of other 
reasons why a crisis response team is activated.  The last team involves those individuals who 
serve in an on-call capacity.  While an on-call individual may deal with a variety of issues, they 
are typically there to handle after hours incidents, which may range from minor to major in 
nature.  This analysis only compared those with exposure to a traumatic event to understand if 
there was a difference between individuals who served on one of these teams and individuals 
who did not participate on a team. 
With a mean burnout score of 47.87 and a mean secondary traumatic stress score of 
48.20, individuals who did not serve on a student of concern team demonstrated significantly 
lower scores on both scales, whereas student affairs professionals who did serve on one of the 
three teams mentioned had a mean burnout score of 51.32 and a mean secondary traumatic stress 
score of 52.11.  Again, all groups were slightly on either side of the average mean score of 50 on 
both the burnout and secondary traumatic stress scales.  The MANOVA statistical analysis 
identified the combined dependent score of compassion fatigue mean difference as statistically 
significant between groups; additionally, both follow-up univariate ANOVAs identified as 
statistically significant.  
The group of student affairs professionals that did not serve on a students of concern 
team and the groups of student affairs professionals that did had mean scores that indicated 
average burnout and secondary traumatic stress.  Practitioners who served on these teams had 
statistically higher burnout and secondary traumatic stress scores.  When determining staff 
members who may need some extra training and extra support on self-care, individuals who 
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served in these capacities may be individuals that initial interventions should target, as they are 
clearly at risk for experiencing a higher level of secondary traumatic stress. 
Research Question #4 
The fourth overarching research question sought to understand how student affairs 
professionals utilized assistance from a mental health professional following supporting a student 
with a traumatic incident.  An ANOVA was utilized to understand the difference in mean 
secondary traumatic stress scores for those who had sought mental health assistance and those 
who had not.  The results included an interesting finding that may encourage some future 
research, however, it was discovered that there was a statistical difference between student 
affairs professionals who utilized the resources of a mental health professionals and those who 
did not.  The mean scores for those who did utilize was 55.39, while a score of 56 fell into the 
high compassion satisfaction group, and the mean secondary traumatic stress score for those who 
supported a student through a traumatic event and did not utilize a mental health professional 
was 49.54 (Table 4.34.).  This seemed high for a secondary traumatic stress mean score since 
these individuals sought a mental health professional. 
To better understand why the mean secondary traumatic stress scores were high for the 
38 student affairs professionals who utilized the resources of a mental health professional, a 
closer look was given to the cause of the supported student’s traumatic events.  Given that 
respondents could select multiple types of causes, many of the 38 individuals selected multiple 
causes, with two causes identified by 30 of those 38 individuals (78.9%) in death of a family 
member/friend/classmate/roommate and a medical concern/injury (Table 5.2.).  The third and 
fourth more frequently reported cause was relationship violence and sexual misconduct/stalking 
with 65.8% and 63.2% of the respondents indicating these causes.  The suicide/suicide ideation 
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option was not available in the initial survey, rather 22 student affairs professionals wrote it in, 
with eight (36.4%) of those student affairs professionals utilizing the resources of a mental health 
professional. 
When looking at the total number of individuals who selected each cause (Table 4.4.), the 
largest percentage of student affairs practitioners who utilized a mental health professional were 
the 36.6% of individuals who identified suicide / suicide ideation.  Gun violence had the second 
highest number of student affairs professionals who selected that as the cause of the traumatic 
support they provided with 29.6% of the total individuals who self-identified this as the cause for 
utilizing a mental health professional. 
Table 5.2. Types of Student Traumatic Experiences Supported by Student Affairs Professionals 
Who Utilized a Mental Health Professional Following 
Cause of Traumatic Experience n Percent Percent of Cases 
Bias-Related Incident 15 10.1% 39.5% 
Death of a Family 
Member/Friend/Classmate/Roommate 
30 20.1% 78.9% 
Gun Violence 8 5.4% 21.1% 
Medical Concern/Injury 30 20.1% 78.9% 
Natural Disaster 7 4.7% 18.4% 
Relationship Violence 25 16.8% 65.8% 
Sexual Misconduct/Stalking 24 16.1% 63.2% 
Suicide / Suicide Ideation 8 5.4% 21.1% 
None/Not Applicable 2 1.3% 5.3% 
 
There is no more information in the literature as to how different types of causes of a 
traumatic experience impact a helping professional vicariously or as secondary trauma; most of 
the literature focuses on either a specific profession, such as mental health professionals, or 
precipitating event such as the Oklahoma City bombing (North, et al., 2002; Wee & Myers, 
2002) or the September 11th terrorist attack (Boscarino et al., 2004), for example.  This could be 
an area to improve understanding as it relates to both student affairs professionals and helping 
professionals, in an effort to understand if supporting a student (or a client) dealing with a 
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specific cause is more impactful in increasing the secondary traumatic stress score of the helping 
professional. 
Research Question #5 
The fifth overarching research question looked at how the various scales of compassion 
fatigue, burnout, and secondary traumatic stress were impacted by the demographics of student 
affairs professionals.  Utilizing a MANOVA, age and gender demographics were examined to 
understand the difference in mean scores on each of the scales by demographic groups. 
Relative to age, student affairs participants were placed into one of three self-identified 
groups: a group under the age of 30, a group between the ages of 30 and 40, and lastly a group 
over the age of 40.  The results of the MANOVA noted that age was statistically significant for 
the three scales as a combined dependent variable, with follow-up univariates notes that age was 
also significant on each of the three scales. 
The results of the MANOVA and follow-up univariate ANOVAs found an inverse 
relationship between both compassion satisfaction and burnout, as well as compassion 
satisfaction and secondary traumatic stress; this was anticipated based on the literature of other 
helping fields but had not appeared to this point relative to the amount of exposure a student 
affairs practitioner had in supporting a student with a traumatic experience.  Those in the under 
30 age group had a mean compassion satisfaction score of 48.50, a mean burnout score of 52.31, 
and a mean secondary traumatic stress score of 52.87.  Student affairs professionals in the 30 to 
40 age group had a mean compassion satisfaction score of 49.00, burnout score of 52.04, and a 
mean secondary traumatic stress score of 51.29, while individuals in the over 40 age group had 
the highest mean compassion satisfaction score with a 54.05 and the lowest burnout and 
secondary traumatic stress mean scores with a 45.95 and 47.84, respectively (Table 4.35.). 
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Previous studies that used the ProQOL instrument to study other helping professions had 
mixed results regarding the impact that age had on any of the three scales.  Sprang, Clark, and 
Whitt-Woosley’s (2007) study looked at 1,121 licensed or certified behavior health providers; 
the study indicated that there was no statistical differences in age in their findings relative to 
burnout and secondary traumatic stress, but they found that older age predicted compassion 
satisfaction.  While the decreased levels of burnout and secondary traumatic stress did not match 
the results found by the Sprang et al. (2007) study, the results for compassion satisfaction did 
match those of the student affairs professionals in this study. 
Two research studies on trauma therapists (Arvay & Uhlemann, 1996; Pearlman & Mac 
Ian, 1995) had similar results regarding the exhibition of the highest levels of distress.  Both 
studies noted that younger and less experienced counselors had the highest distress levels of 
those who participated in their study.  While the researchers utilized a different instrument than 
this research study, similar results were identified; this study, however, did not find any 
significant differences between the years of experience and secondary traumatic stress scores. 
The inverse relationship between age and secondary traumatic stress score in several 
studies indicated that younger professionals experienced fewer traumas in their lives than older 
individuals.  This results in having fewer opportunities to be exposed to the traumatic stories of 
others and not integrating coping strategies into their individual belief systems (Bell et al., 2003).  
Additionally, this may indicate that over time individuals may develop effective coping 
strategies to deal with the impact of exposure of secondary traumatic stress (Neumann & 
Gamble, 1995).  While it is positive that individuals find ways to cope and deal with trauma over 
the course of their lives and let it impact them less and less, there may be a need to include 
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training for young professionals in the field.  If similar results are found in licensed counselors, 
this may be an area where there is no better teacher than life experience. 
While age was an apparent factor in a few studies, which may be associated with why the 
number of years worked in a specific helping profession was a factor as well, the link between 
compassion satisfaction, burnout, and secondary traumatic stress seemed to differentiate between 
females and males throughout the various studies.  Sprang et al. (2007) looked at 1,121 mental 
health providers in a rural southern state identified that the three dependent variables of 
compassion satisfaction, burnout, and secondary traumatic stress (still referred to as compassion 
fatigue at the time of their study).  They utilized a MANOVA analysis that revealed 
simultaneous differences on the three scales by gender; their follow-up univariate ANOVAs only 
noted significance in burnout and compassion fatigue and for both variables females had higher 
scores than their male counterparts.  Sprang et al.’s (2007) findings relative to gender were 
consistent with other studies: studies of south Georgia child protective service workers who 
worked with traumatized children (Meyers & Cornille, 2002) and therapists who treated sexually 
traumatized clients (Kassam-Adams, 1999) indicated that females were more impacted by 
secondary traumatic stress than males across the helping professions. 
Since secondary traumatic stress and compassion fatigue are similar to and are related to 
posttraumatic stress disorder (PTSD), studies have found similar findings related to differences 
in gender of other helping professions.  A study of 115 police officers noted that seeing abused 
children was much more impactful on female police officers than male police officers.  Female 
officers who experienced this type of trauma had a 33-fold increased risk for PTSD, while the 
male officers with a similar experience only increased their risk of PTSD 3-fold (Violanti & 
Gehrke, 2004). 
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Another aspect of the gender differences of secondary traumatic stress may impact life at 
home.  A study of 104 therapists specializing in the treatment of trauma survivors of children 
from sexual abuse (Killian, 2008) discovered that a higher percentage of female study 
participants expressed concerns about how the traumatic material they were exposed to at work 
might negatively impact personal relationships with their partner. Male and female respondents 
reported that case material negatively affects their intimate relationship at home with their 
partner, however, only the female therapists seemed to express concern on how the negative side 
effect could impact their overall relationship. 
Although the studies referenced previously focused on compassion fatigue, a study of 47 
police detectives who investigated sexual crimes perpetrated on children (Lane et al., 2010) 
noted some findings related to compassion satisfaction.  The study utilized the ProQOL-RIII and 
found that quality time and emotional intimacy with their spouse or significant other was related 
to increased compassion satisfaction scores for males. 
Since the field of student affairs and the field of education in general are comprised of 
roughly 71% female (Pritchard & McChesney, 2018), it is important to recognize that females 
are impacted by their experience of supporting a student through a trauma more than their male 
counterparts.  To better understand why females have an increased secondary traumatic stress 
scores, the researcher looked at mental health studies to understand contributing factors. 
Riecher-Rössler (2017) indicated that few studies have studies tried to understand the 
gender gap in mental health issues, and that “we still do not really understand the causes of these 
differences, and comparatively little research has been done to explain them” (p. 8).  Riecher-
Rössler noted that similar gender gaps are also present “in the prevalence of anxiety, trauma-
related, and stress-related disorders” (p. 8).  Oram, Khalifeh, and Howard (2017) noted that one 
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of the most important contributing psychosocial risk factors for mental health disorders is gender 
violence.  The researchers noted that females, more frequently than males, experience different 
forms of gender-based violence, and that this experience is related to increased posttraumatic 
stress, anxiety, and depressive disorders.  Considering gender related differences exist in a 
variety of mental health areas, it may be considered that this is caused by biological, cultural, and 
societal factors, the overall impact of which researchers attempt to understand. 
Another possibility for the potential difference in genders that researchers espouse is that 
females may be more likely than males to admit symptoms of vicarious or secondary trauma 
(Branson, 2019; Osofsky et al., 2008).  These researchers believe that males are less likely to 
admit to “symptoms due to concerns of appearing weak or incompetent” (Branson, 2019, p. 7).  
Providing support for individuals, especially males, so they can openly express when they are 
struggling to express themselves may need to be addressed in all the helping professions.  
Whether culturally or environmentally created, being open, talking about experiencing mental 
health issues, and seeking appropriate assistance regardless of gender will reduce the stigma of 
mental health issues and ensure more individuals receive the support they need to reduce the 
negative impacts on themselves, their colleagues, and their family members. 
Dealing with Trauma 
Most of the existing literature on compassion fatigue, secondary traumatic stress, 
vicarious trauma, and dealing with general traumatic incidents is not focused on educators.  It is 
important to note that there are differences between trauma that many first responders experience 
on a regular basis and the trauma that student affairs professionals experience in their daily work.  
While there may be similar experiences, first responders experience an individual’s “worst day” 
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more frequently than a student affairs professional, and many times the student affairs 
professional does not physically see the trauma like a first responder.  
Regardless of the helping field in which one works, although there may be differences in 
how different professionals deal with trauma, there does not seem to be any identified difference 
in the literature among professions.  “People will cope differently depending on their personal 
history and the nature or context of the trauma environment they are negotiating” (Buchanan & 
Keats, 2011, p. 128).  Individuals who experience trauma, either primarily, or secondarily, are 
impacted, regardless of whether they admit it to themselves or not.  No matter the individual’s 
profession, individuals may experience having trouble sleeping, being awakened in the middle of 
the night from a nightmare (Buchanan & Keats, 2011), may demonstrate irritability on the job, or 
may drink heavily (Buchanan & Keats, 2011; Osofsky et. al., 2008).  Individuals will also go out 
of their way to avoid anything that might remind them of a traumatic event as a mechanism to 
prevent retraumatization or retriggering of a past traumatic event (Buchanan & Keats, 2011). 
With any of these potentially personally maladaptive coping strategies, individuals who 
experience trauma feel they have to “silence their distress in order to not be perceived as weak, 
and endured workplace pressures to perform completely under stress” (Buchanan & Keats, 2011, 
p. 129).  The avoidance, silencing, compartmentalizing, or detaching from one’s “emotional 
responses did not prevent the emotions from resurfacing later” (p. 132).   
The initial shock, stress, frustrations, doubts, and spillover between professional 
and personal lives that occur at the time of a crisis don’t simply dissipate or 
become benign faded memories: rather they can linger and be reactivated vividly 
in the present, at times even causing the person to relive – if only fleetingly – 
elements of the precepting event (Grace, 2019, p. 176). 
 
Over time and especially with repeated exposure, the impact of a trauma or crisis event may 
cause an individual to experience “deeply personal influences on their physical and emotional 
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health, personal and professional identity, faith perspective, and the personal and professional 
relationships” (Treadwell, 2017, p. 50).  As “many mental health professionals describe the 
cumulative effects of traumatic stress on first responders as a wearing down of their 
psychological immune system” (Durbin, 2010, para. 6). 
Ensuring that individuals who will be exposed to trauma are trained on how to cope with 
that experience includes learning how to identify changes in behavior that might be indicative of 
other secondary traumatic stress.  No matter the size or scale of a traumatic incident, “even a 
relatively small-scale or somewhat private event seems to have the potential to profoundly shape 
not only the professional but also the personal lives of those involved” (Grace, 2019, p. 176). 
While the goal was to understand differences in how first responders or helping 
professionals and educators handle stress, everyone experiences stress in their own way 
regardless of profession.  Some push through and compartmentalize their experience, while 
others turn to coping devices.  Regardless of the profession, a broader conversation needs to 
happen relative to mental health issues; all these professions need to identify, support, and make 
it acceptable to openly share when an individual is struggling.  Additionally, we as a society 
must push back against the stigma associated with mental health issues and let individuals know 
that struggling is fully acceptable as is seeking the assistance one needs to ensure they are 
healthy and committed to students whom they support. 
Implications 
Policy 
Healthcare is an ongoing debate in the United States and there is still no universal 
healthcare coverage in which all individuals are able to enroll.  Given the type of traumatic work 
that student affairs practitioners and university staff encounter when dealing with students on a 
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regular basis, Bell et al. (2003) recommended that student affairs practitioners, like other helping 
professional, should be afforded “health insurance that provides mental health coverage” (p. 
468).  If this resource is not available to college employees, institutions should “make counseling 
resources available for all staff that interact with traumatic material” (p. 468).  This could be 
accommodated since many institutions employ counselors and mental health professionals on 
campus.  While their primary role is to serve the student body, it is suggested to permit 
individuals who serve on these teams or deal with a traumatic event to have a conversation with 
a mental health professional following an interaction.  The on campus mental health professional 
may be unable to commit to weekly appointments with the student affairs professional but could 
provide an initial consultation and recommendation to see someone off-campus if professional 
help would be beneficial.  Such a policy could also help normalize seeing a mental health 
professional, since certain communities believe there is a stigma associated with talking to a 
counselor. 
Another aspect of policy at the institution level is how to handle vacation, sick, or “PTO” 
days.  Recognizing that one’s mental health is critical for the individual and to maximize 
productivity and effectiveness at work, higher education institutions may want to reflect on how 
to handle sick days to ensure proper recovery for student affairs professionals impacted by 
student related traumatic events.  While there are protections in place for individuals who are 
physically injured on the job, there should also be protections in place for individuals who are 
mentally “injured” on the job.  Police officers often go through psychological evaluations after 
an officer involved shooting, and an evaluation or mandatory time to step away from work may 
be necessary for the more extreme traumatic events such as suicide or gun violence on campus.  
No one plan fits the experiencing of traumatic events that a student affairs profession takes on as 
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part of the job.  In a field that does a great job promoting self-care and healthy habits, it would be 
beneficial for all parties involved to ensure individuals have an evaluation, an assessment, or 
mandatory time away. 
Practice 
In terms of practical changes, departments that have more interactions with students who 
have experienced a traumatic event, such as on-campus housing, the conduct office, and Title IX, 
may need to ensure they intentionally provide activities that promote self-care for their 
employees.  For example, Calderón-Abbo et al. (2008) recommended that healthcare providers 
utilize meetings where staff socialize or discuss recent crises, difficult cases, or traumas and 
implement stress-reduction and self-care sessions.  Targeted training can also be provided to 
student affairs supervisors to ensure that they know when to bring the appropriate individuals 
into a meeting, and also understand how to ask the questions and assess subordinates on how 
work not only impacts their professional production but how it affects them personally. 
Bell et al. (2003) also identified the value of making “time for social interaction between 
coworkers, such as celebrating birthday or other events as well as organized team-building 
activities and retreats can increase worker’s feeling of group cohesion and mutual support” (p. 
467).  Building social relationships with one’s colleagues allows staff to get to know one another 
on a personal level and creates an environment where individuals feel they can openly talk with 
one another regarding feelings and can express fears, concern, and inadequacies.   
Individual institutions can also play a role in creating strategies to decrease burnout and 
secondary traumatic stress in student affairs professionals.  One area of benefit to student affairs 
practitioners may be a cultural shift for an office that does not strongly promote wellbeing.  A 
supervisor or manager can control this attitude by setting the tone and encouraging staff to utilize 
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the benefits of the institution.  Organizations can help combat secondary traumatic stress and 
burnout for student affairs professionals by having a staff that “monitor staff vacation time and 
encourage staff with too much accrued time to take time off” (Bell et al., 2003, p. 466).  While 
this strategy has been identified as a recommendation for the helping professions and those who 
support individuals through a traumatic event, this would also be a good policy for all 
employees.  All areas of student affairs have peak times of the year and encouraging employees 
to take a break at times and stepping away from the office to recharge promotes good mental 
health. 
Another strategy that has been identified to help individuals cope with vicarious trauma is 
to have “personally meaningful items in their workplace…including pictures of their children or 
of places they have visited, scenes of nature or quotes that help them remember who they are and 
why they do this work” (Bell et al., 2003, p. 467).  “Supervisors can place inspiring posters or 
pictures of scenic environments (rather than agency rules and regulations) in… staff meeting 
rooms and break rooms, the organization can model the importance of the personal in the 
professional” (p. 467).  Some units and departments post positive messages and artwork work to 
create a welcoming and positive environment, while others do not place an emphasis or value on 
creating such an environment.  The environment in which one works can have a positive or 
negative impact on an individual and should be a priority by organizations and supervisors. 
The teams that support students of concern greatly differ in size and structure by 
institution.  As institutions are different, the makeup of these teams needs to be tailored to the 
institution to respond and deal with issues brought to the team’s attention.  Team leaders should 
have an annual reflection with team members, however, to determine if the burden of traumatic 
events is spread across the team.  Bell et al. (2003) explained that “trauma cases should be 
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distributed among a number of social workers who possess the necessary skills” (p. 466) so that 
one member of the team is not carrying the group’s burden.  This also allows assessment if more 
individuals need to be added to the team, if the caseload is increasing and becoming more 
demanding requiring additional assistance, or even if the team is too big and needs to be reduced 
in size. 
Future Research 
This study only provides a snapshot in time, a glimpse of the impact of supporting 
students through a traumatic event on student affairs professionals.  Conducting a longitudinal 
study on the impact of student affairs practitioners over the course of an academic year may 
provide a better picture of their experiences and the impact and long-term ramifications of this 
work.  The research could focus on the specific impact of different types of incidents that cause a 
traumatic event for a student and understanding the impact on compassion fatigue and secondary 
traumatic stress for the helper.  Such a study also might allow the researcher to understand other 
factors relative to the compassion satisfaction and burnout levels of student affairs professionals, 
as well as gaining an understanding of how supervision or an office culture contributes to 
compassion satisfaction and compassion fatigue. 
A perspective of this research topic could focus on specific types of traumatic events.  
While this study was broad and did not target one type of traumatic event, a variety of factors 
can cause a student to need support.  Of interest and to gain a better understanding of the 
catastrophic events that impact not only a few students, but the entire community, might be a 
study of large-scale disasters such as hurricanes, tornadoes, or earthquakes, or an intentional 
human event, such as an active shooter on campus.  While these events are not the daily 
experiences, they have become more frequent.  These events are traumatic for students, staff, 
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faculty, or student affairs professional.  Typically when these incidents occur, the goal for an 
institution is to put the necessary resources and support in place and get campus back to normal 
operations as quickly as possible.  Many of the student affairs professionals who serve on the 
crisis response team or in an on-call rotation are considered essential staff and must report to 
work to support students, even though they may be greatly impacted by the crisis themselves. 
Another area for possible future research is to understand how specific types of traumatic 
events have a greater impact on student affairs professionals.  While this study identified a wide 
range of types of traumatic events in which student affairs professionals supported students, a 
few types of incidents surfaced repeatedly, such as suicide/suicide ideation, gun violence, death 
of a roommate/friend/classmate/family member that resulted in significant differences between 
exposure groups.  These events could be explored to gain a better understanding of their impact. 
It would be helpful to study the impact of the different types of intervention strategies 
that student affairs professionals utilize after supporting a student.  Few studies have been 
conducted that analyzed which intervention strategies counselors, other mental health 
professionals, or disaster response individuals find most helpful.  Studies addressed the initial 
impact and changes in behavior for these individuals and utilizing existing mental health 
strategies, but it is unclear how effective these techniques are for secondary traumatic stress or 
vicarious trauma.  Results from the fourth research question identified student affairs 
professionals who visited a mental health professional as a coping strategy after supporting a 
student and found significantly higher secondary traumatic stress scores; understanding how that 
coping strategy decreased one’s secondary traumatic stress score would provide insight.  
Information could indicate the overall impact of such a coping strategy, and a longitudinal study 
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could provide an idea of how long or how many sessions might be required for a student affairs 
professional to fully recover from supporting the respective student. 
Another consideration for future research is to examine best practices in handling crises 
such as student death.  While each student death may be handled differently due to how involved 
the student was on campus, as well as family, cultural, or religious customs (Bennett, 2019), 
some campuses seem to be better equipped to handle such a situation.  Each institution should 
have protocols to manage these issues, while remaining flexible to adjust the protocol for the 
student.  For instance, adjustments may have to be made on how to proceed with an incident 
involving a well-liked student athlete compared to a student who was not as involved with 
campus life.  While no one student is more important than another, recognizing the ripple effects 
and larger impact of a certain student’s passing are critical to the institution’s response.  
Additionally, accounting for the circumstances under which the death occurred (i.e. was it part of 
a larger tragedy on campus) may also drive response, but having the staff prepared to be 
activated and having memorial protocols in place can be beneficial to the student’s community, 
the staff members of the institution, and the student affairs professionals supporting students 
impacted by the incident.  These policies should exist for students, faculty, and staff. 
Turnover in student affairs within the first five years has been estimated at 50% to 60% 
(Tull, 2009) and a few investigative studies have concerned this issue.  Most studies have 
focused on salary issues, work/family conflict, limited advancement, loss of passion for the 
profession, and work/life balance (Marshall, Gardner, Hughes, & Lowery, 2016; Frank, 2013) 
and have not included the impact of supporting students who experience trauma.  Attrition can be 
an issue for an organization since it takes a time to recruit and train new employees who may 
stay for a short period of time; this can be taxing on a team and limit the ability to sustain success 
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in an office.  Additionally, this can fiscally tax a budget, and departments may have to choose 
between recruiting a new employee over an alternative in a time when higher education budgets 
are limited.  Many factors lead to turnover; experiencing burnout and compassion fatigue may 
not be the largest factors that contribute to turnover in student affairs, but understanding these 
issues may provide credence to the possible need for improved training for student affairs 
professionals relative to handling and supporting students exhibiting abnormal behavior. 
Conclusion 
Students attend college with the goal of obtaining an education and earning a degree that 
will open doors to their career field.  Students grow and develop into their own person by 
learning through their experiences, while living on their own, and making their own decisions 
without the scrutiny of their parents.  Although universities no longer serve in the role of in loco 
parentis that they once did, students develop relationships with student affairs professionals in a 
mentoring capacity and they serve in that loco parentis role as “it is still visible in the ethic of 
care that permeates the field” (Komives, Woodard, & Associates, 2003, pp. 656-657) of student 
affairs.  In understanding these relationships and the guidance provided by the student affairs 
professional, it is no surprise that many times these are the individuals to whom students turn 
when things go wrong and they need advice, guidance, or just someone to listen to them.  These 
student affairs professionals are many times the ones assisting a student after a traumatic or crisis 
event as part of the student’s support network, connecting the student to available resources on 
campus and in the community, and hearing the story and experience over and over again. 
Research highlighted in this study recognizes the difficulties of working in a helping 
profession, especially those that are regularly exposed to traumatic events.  The literature notes 
that these individuals can be directly impacted through secondary trauma, similar to that of other 
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helping professions.  A number of the fields do not focus on the training that is necessary to 
identify when the helper needs assistance, thus there might be a lack of understanding or 
attention given to the helper.  Assuming that student affairs professionals may work outside of 
the normal business hours and actively assist multiple students at the same time, professionals 
need to be cognizant of their own mental state, so that they can continue to be both be effective 
in their daily role and when assisting other students.  
Recognizing the number of statistically noteworthy results identified in this study, this 
research is significant to administrators, supervisors of individuals who interact with students 
who experience trauma or a crisis, and the helpers themselves, because it encourages individuals 
to reflect on what they personally give up assisting these students.  Understanding the larger 
impact and ensuring that student affairs professionals are provided appropriate resources 
following comprehensive interactions with a student are critical.  Supervisors are encouraged to 
engage in more direct conversations with the helper to determine if there are hidden 
characteristics that might impact one’s level of secondary traumatic stress.  Additionally, if a 
campus has a small response team or only a few professionals who work with a majority of the 
identified students of concern, there may need be a need for reflection of who handles these 
issues and how to share the workload to ensure that one individual does not experience all of 
compassion fatigue’s negative quality of life aspects. 
Having a better understanding of the impact that assisting a student with a traumatic 
experience has on a student affairs professional will allow the field of student affairs to better 
serve students.  Ensuring that student affairs professionals are fresh and of the best state of mind 
to help students allows for a better experience for everyone.  Considering the aspects addressed 
in this study and considering the limited existing research regarding compassion satisfaction and 
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compassion fatigue relative to student affairs, it is this researcher’s hope that these results allow 
student affairs professionals to better care for themselves, which in turn results better care of the 
students whom they serve. 
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Appendix A. Professional Quality of Life Scale Version 5 (ProQOL) 
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Appendix B. Demographics Questions 
Additional Survey Questions 
1) Are you a member of the following teams that work with students of concern at your 
institution1?  Select all that apply: 
a) Academic Intervention Team2 
b) Behavioral Intervention Team3 
c) Crisis Response Team4 
d) An On-Call Rotation 
e) None of the Above 
f) Other: [Open Text Box] 
2) On an average, what percentage of your 40-hour week is spent assisting a student(s) through 
a traumatic experience (or student’s family/friends in certain circumstances): 
a) None 
b) Less than 25% (10 hours per week) 
c) 25-50% (10 hours to 20 hours per week) 
d) 50-75% (20 hours to 30 hours per week) 
e) Over 75% (more than 30 hours per week) 
3) Number of traumatic experiences you have assisted a student (or student’s family/friends in 
circumstances involving the student’s death) through in the past academic year (since the 
start of the 2018-19 academic year) (Enter whole number only): [Open Text Box] 
4) What has been the nature of the traumatic or crisis experience(s) you assisted students with 
during the past academic year (August 2018-present)?  Select all that apply: 
a) Bias-Related Incident 
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b) Building/Facility Fire 
c) Death of a Family Member/Friend/Classmate/Roommate 
d) Gun Violence 
e) Medical Concern/Injury 
f) Natural Disaster 
g) Relationship Violence 
h) Sexual Misconduct/Stalking 
i) Non/Not Applicable 
j) Other: [Open Text Box] 
5) Number of traumatic or crisis experience(s) you assisted a student (or a student’s 
family/friends depending on circumstances) within the past academic year (since August 
2018)?  Whole Number only: [Open Text Box] 
6) After assisting a student(s) with a traumatic or crisis experience, in order to personally cope 
with the experience, did you utilize any of the following intervention strategies?  Select all 
that apply: 
a) Critical Incident Stress Debriefing (CISD) / Critical Incident Stress Management (CISM) 
b) Debriefing 
c) Group Intervention 
d) Psychological First Aid 
e) Visited/Talked with a Mental Health Professional 
f) None/Not Applicable 
g) Other: [Open Text Box] 
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7) What is your professional functional area/role on campus?  Select all that apply (press and 
hold ‘control’ or ‘command’ to select multiple choices)5: 
a) Academic Advising 
b) Admissions 
c) Alumni Programs 
d) Auxiliary Services (i.e., Bookstore) 
e) Campus Activities 
f) Campus Safety 
g) Career Services 
h) Civic Learning and Democratic Engagement 
i) Clinical Health Programs 
j) College Union 
k) Community Services / Service Learning 
l) Commuter Student Services 
m) Counseling Services 
n) Dean of Students 
o) Disability Support Services 
p) Enrollment Management 
q) Financial Aid 
r) Fraternity and Sorority Life 
s) GLBT+ Student Services 
t) Graduate and Professional Student Services 
u) Intercollegiate Athletics 
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v) International Student Services 
w) Learning Assistance / Academic Support Services 
x) Multicultural Services 
y) Nontraditional-student Services 
z) On-Campus Dining 
aa) On-Campus Housing 
bb) Orientation 
cc) Recreational Sports 
dd) Registrar 
ee) Senior Student Affairs Officer 
ff) Spiritual Life / Campus Ministry 
gg) Student Affairs Assessment 
hh) Student Affairs Fundraising and Development 
ii) Student Affairs Research 
jj) Student Conduct (Academic Integrity) 
kk) Student Conduct (Behavioral Case Management) 
ll) Student Media 
mm) Title IX 
nn) TRIO / Educational Opportunity 
oo) Veterans’ Services 
pp) Wellness Programs 
qq) Women’s Center 
rr) Other 
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8) What is the name of the institution in which you currently work?  Please list full name, no 
acronyms: [Open Text Box] 
9) What is the highest degree or level of school you have completed?  (If you are currently 
enrolled in school, please indicate the highest degree you have received) 
a) Associate Degree (e.g. AA, AS) 
b) Bachelor’s Degree (e.g. BA, BS) 
c) Master’s Degree (e.g. MA, MS, MEd, MSEd) 
d) Professional Degree (MD, DDS, DVM) 
e) Doctoral Degree (PhD, EdD) 





e) Human Behavior 
f) Legal 
g) Liberal Arts and Humanities 
h) Sciences 
i) Visual and Performing Arts 
j) Other: [Open Text Box] 
11) Number of years working in student affairs: 
a) 0-1 Year 
b) 1-2 Years 
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c) 2-5 Years 
d) 5-10 Years 
e) 10-20 Years 
f) 20+ years 
12) What is your age? 







h) Over 70 




d) Other: [Open Text Box] 
14) What is your race? 
a) American Indian or Alaska Native 
b) Asian 
c) Black or African-American 
d) Hispanic / Latino/a/x 
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e) Native Hawaiian or Pacific Islander 
f) White 
g) Other: [Open Text Box] 
15) What types of training have you received to prepare you to support a student(s) who has 
experienced a traumatic event?  [Open Text Box] 
16) What types of services, training, and/or resources would have benefited you when supporting 
a student(s) who experienced a traumatic event?  [Open Text Box] 
17) After providing support to a student(s) who experienced a traumatic event, describe how you 
felt on the days that followed.  [Open Text Box] 
18) Please provide your email address if you would like to be entered to win one (1) of two (2) 
$50 Amazon gift cards for the successful completion of this survey.  Amazon is not affiliated 
with this survey.  [Open Text Box] 
 
Notes and Definitions 
1 Other names of teams that address students of concern include – Behavioral Intervention Team; 
Behavioral Assessment Team; Campus, Assessment, Response, Evaluation Team; Student 
Intervention Team; Threat Assessment Team; University Behavioral Intervention Team, Risk 
Assessment Team; Risk Assessment and Behavioral Intervention Team; Student Update and 
Information Team, Crisis Management Team; Threat Assessment and Behavioral Intervention; 
and Campus Assessment Team (National Behavioral Intervention Team Association, n.d.) 
2 Academic Intervention Team is – This team addresses concerns or an individual (or group) 
raised by members of the campus community as it relates to academic performance and 
recommends a course of action. 
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3 Behavioral Intervention Team is – This team addresses concerns of an individual (or group) 
raised by members of the campus community as it relates to behavioral issues and recommends a 
course of action. 
4 Crisis Response Team is – This team convenes to plan mitigation strategies prior to an 
emergency or crisis and operationalizes the institution’s emergency operations plans in the event 
of an emergency, disaster, or crisis. 
5 Professional functional area list is based on the 39 student affairs functional areas identified by 
the annual Vice President of Student Affairs census conducted by NASPA 
(http://census.naspa.org/functional-areas) (Wesaw & Sponsler, 2014).  An alternative option 
would be the 45 functional area standards for higher education programs and services as 
identified by the Council for the Advancement of Standards in Higher Education (CAS) 
(https://www.cas.edu/standards) (Council for the Advancement of Standars in Higher Education, 
2015).  Added Chief Student Affairs Officer and Dean of Students to the list of roles. 
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Appendix E. Functional Area Frequency with ProQOL Scale Mean Scores 
Functional Areas Supported on Campus 
        Scale Mean Scores 
  n Percent 
Percent of 
Cases 
CS BO STS 
Academic Advising 9 2.4% 4.3% 53.84 47.20 49.46 
Academic Support Services / 
Learning Center 
2 0.5% 1.0% 35.44 70.02 69.37 
Admissions 3 0.8% 1.4% 49.48 48.53 48.01 
Assessment 9 2.4% 4.3% 49.70 53.60 47.81 
Auxiliary Services (i.e., Bookstore) 2 0.5% 1.0% 58.95 41.25 44.30 
Campus Activities 15 4.1% 7.2% 53.14 48.66 46.40 
Campus Safety 12 3.2% 5.7% 53.40 49.85 50.64 
Career Services 11 3.0% 5.3% 53.88 50.09 50.04 
Civic Learning and Democratic 
Engagement 
1 0.3% 0.5% 63.85 29.35 40.58 
Clinical Health Programs 10 2.7% 4.8% 54.84 45.82 48.57 
College Union 5 1.4% 2.4% 51.70 50.78 44.30 
Commuter Student Services 3 0.8% 1.4% 52.10 51.83 57.92 
Counseling Services (Mental Health) 25 6.8% 12.0% 49.74 51.33 52.47 
Dean of Students 23 6.2% 11.0% 51.42 51.17 51.73 
Disability Support Services 8 2.2% 3.8% 50.38 51.42 51.49 
Financial Aid 4 1.1% 1.9% 42.79 55.14 51.26 
Fraternity and Sorority Life 11 3.0% 5.3% 51.74 50.27 48.69 
Fundraising and Development 2 0.5% 1.0% 49.16 60.10 39.65 
GLBT+ Student Services 8 2.2% 3.8% 53.07 53.90 53.82 
Graduate and Professional Student 
Services 
2 0.5% 1.0% 46.22 65.06 66.58 
Intercollegiate Athletics 1 0.3% 0.5% 42.30 55.14 64.73 
International Student Services 2 0.5% 1.0% 64.83 42.25 52.65 
Multicultural Services 4 1.1% 1.9% 54.05 51.67 52.19 
Nontraditional-Student Services 3 0.8% 1.4% 42.30 57.12 57.92 
On-Campus Dining 2 0.5% 1.0% 57.97 43.24 47.08 
On-Campus Housing 55 14.9% 26.3% 45.47 52.22 51.89 
Orientation 3 0.8% 1.4% 46.22 55.80 52.96 
Recreational Sports 20 5.4% 9.6% 46.12 53.35 47.83 
Senior Student Affairs Officer 9 2.4% 4.3% 54.05 48.31 46.36 
Service-Learning / Community 
Services 
4 1.1% 1.9% 58.95 50.68 56.83 
Spiritual Life / Campus Ministry 4 1.1% 1.9% 60.42 43.73 47.55 
(table continued)       
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        Scale Mean Scores 
  n Percent 
Percent of 
Cases 
CS BO STS 
Student Conduct (Academic 
Integrity) 
8 2.2% 3.8% 53.00 50.43 49.99 
Student Conduct (Behavioral Case 
Management) 
21 5.7% 10.0% 54.71 48.43 49.16 
Student Media 1 0.3% 0.5% 63.85 29.35 40.58 
Title IX 14 3.8% 6.7% 54.19 51.60 53.58 
TRIO / Educational Opportunity 4 1.1% 1.9% 54.54 54.15 59.15 
Veterans' Services 6 1.6% 2.9% 52.75 49.85 52.96 
Wellness Programs 20 5.4% 9.6% 51.12 50.08 52.19 
Women's Center 2 0.5% 1.0% 59.93 48.20 48.94 
Other 21 5.7% 10.0% 47.15 53.91 54.29 
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